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On Rheumatism of the Epithelial and Non-Epithelial Fibrous Tissues : 
Its Sequence to Scarlatina and other Exanthemata. On Rhewmatic 
Gout, Chorea, §c., §c.* By H. P. DeWezs, M.D., New York. 


The term “‘ Rheumatism” is derived from a Greek word signifying 
“q fluxion, or catarrh.” It is divided into acute and chronic, 
although a third form may be correctly added, viz: “the flying, 
or fugitive.’ The tissues affected are chiefly of the fibrous, or sero- 
fibrous class. But muscular structure itself may become the seat of 
the affection, from its component elementary fibrous structure. 

The true disorder consists in a certain more or less altered condi- 
tion of the blood, from its normal composition. This condition may 
arise from causes apparently most opposite, but which resolve them- 
selves into one and the same action, namely : their power to change 
the constitution of the blood from its healthful state. 

The bedside statements confirm this view. By some, the exciting 
cause of*the attack is attributed to cold, or to “check of perspira- 
tion.” By others, to waste of nervous force by long-continued 


* Some of the views announced in this paper are so like those given in the 
article cn Scarlatina, published in our pages, that our readers may suppose 
they were suggested by it. It is due to the author to state, that the present 
paper has been ready for publication three years.—[Eps. MonTHLy. 
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watching, to strains, or over-exertion, to being “out of order” for a 
long time, though not conscious of having been exposed to damp or 
cold, to the sudden suppression of a skin eruption, to indigestion 
after a debauch, and so on, till one would be led to believe that any 
imprudence might be followed by an attack of rheumatism. 

In some families it is, apparently, as hereditary as the gout; whilst 
in the gouty it is not unfrequently a conjoined affection. But the 
gouty, from their mode of life, are more apt to superinduce rheuma- 
tism, than are the rheumatic to earn gout. Where the parents of 
the patient have been subject, one to gout and the other to rheuma- 
tism, a sort of hybrid attack may sometimes result, rendering diagno- 
sis difficult, whilst relief can only be obtained by conjoining the reme- 
dial measures of each. This coalescence, however, is not always the 
case, as I have seen gout and rheumatism run their distinct course 
in separate attacks in the same person. Rheumatism may safely be 
termed a blood disease. This blood condition may arise from causes 
apparently very different, but which resolve themselves, in their final 
result, by producing alike morbid changes not only in the circulating 
fluids, but in the nutritive action of the tissues themselves. Nor 
does time, or any specific interval, form a necessary element in the 
anormal production. It may result suddenly, or may be the sequence 
of the gradual want of integrity in the healthful assimilative fune- 
tions. The sudden cutaneous suppression (so prolific a cause gener- 
ally), by which certain excretory elements are forced to remain in 
the blood, loading it with a specific poison, and resulting in the phe- 
nomena of rheumatism, may be represented in a like manner by the 
errors of any organ or organs, by whicha similar toxic condition of 
the blood may be induced. Nor is it necessary, that the superficial 
excretory actions, or the internal assimilative organs themselves be 
impaired—both may work in their perfect normal réle, yet from the 
supply, by diet, being improper or in excess, a state of blood simi- 
lar in its impurities may be produced, with the exhibition of rheuma- 
tism or gout as its index. It is only thus that the various accounts 
as to the origin of the attack can be reconciled. 

The acute rheumatism of children, in almost all cases, can be read- 
ily traced to improper exposure or to damp. The recession of so much 
highly animalized excretion as is constantly being thrown from their 
surfaces, loads the blood with excrementitious products, whilst the 
proper actions of the kidney, liver, &c., are interfered with; or conges- 
tions may be superinduced, which cannot but serve to usher in the 
disorder. The young are more liable to general rheumatism than are 
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the more advanced ; and heart disorder is more prone to ensue in 
them than in the latter. This, most probably, is owing to the 
higher condition of irritability of the cardiac tissues from the 
altered blood, and from the fact of the exanthematous diseases, as 
scarlet fever, measles, &c., being of later occwrrence; leaving the great 
excretory organs in a more or less damaged state. The determina- 
tion of the disease, both in the young and the more advanced, to 
become local or general, apart from the considerations just men- 
tioned, is in strict accordance to the blood condition, and the resist- 
ing power of the part exposed. For example : two individuals of 
the same age may be subjected to similar atmospheric causes, yet the 
result may be, and generally is, different: one being attacked with 
rheumatism of a single part, whilst the other may be taken down 
not only with the local selection, as in the first, but with every joint 
in the body affected. Or he may escape the like local manifestation, 
and be attacked in the knees or feet, although these parts were not 
only well protected, but not exposed at the time to the impinging 
draught ; thereby clearly showing the relation of the blood condition 
to the disorder. In many cases, the selection for the rheumatic out- 
break is in some part previously weakened, as by strain or fracture, 
or by local nervous loss. These cases, however, require great 
discernment, as local phlebitis or purulent deposit in or near a 
joint may, and has been frequently mistaken for true articular rheue 
matism, giving rise to the opinion of its terminating in suppuration, 
more often than it does. To these and other points I shall again 
refer in their proper order. 

Although for the most part the attack of acute rheumatism is 
sudden, yet in some distinct warnings occasionally take place before 
a “first instalment” is paid in. These premonitions vary in different 
persons, according to the attack dating from exposure, or from its 
being kindled spontaneously by previous disorder of the blood, 
without any outward exciting cause of a recognizable kind. Dis- 
turbance of the digestive organs, attended by flitting pains through 
the joints or in the muscles—the sudden eruption on the skin of some 
herpetic or other disorder, attended with burning, itching, or aching, 
and its rapid evanescence—or, the drying up of any chronic dis- 
charge, the appearance of a singular sour-smelling perspiration 
whilst in bed during sleep—these, with other premonitions, serve as 
sufficient data of the impending evil, to those who have already suf- 
fered, or are remembered with dread at their subsequent appearance, 
by those who did not translate their bearing correctly. In others, 
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no such unpleasant “ avant-couriers” announce the attack; but a pecu- 
liar nervous excitability, attended with moist skin, and a sensation of 
feeling better than usual, is recorded by the patient—the attack 
being generally attributed to check of perspiration on going into 
cold air from a warm room, although others who were in the same 
atmosphere did not feel over-heated. 

Here the disease early manifests itself by the usual sweating, but 
in advance of the pain. This, however, soon invades the insteps, 
ankles, knees, or wrists, attended with more or less chilliness, 
hot flashes, and increased perspiration. The arteries throb 
quickly through the now swollen, mottled, hot, and shining parts, 
whilst the superficial veins leave their dark-blue traces through the 
sensitive skin, As the location is variable, so is the duration of the 
intolerable agony uncertain. One or both corresponding articula- 
tions may be attacked, alternately or simultaneously ; or, shifting 
from ankle to knee, a running fire from joint to joint may be kept 
up, till apparently reinforcements of the disease arrive, and every 
joint be tensely invested by the relentless enemy. Voluntary motion 
now becomes impossible, or is effected under the greatest torture. 
Change of position by any aid is rendered agonizing, whilst the 
desire to move increases hourly; and the patient is worn out between 
the increasing sweats, which bring no relief to the severity of the 
pains, and the sleepless restlessness for change of posture, which 
adds no comfort. The pulse hammers on, increasing in rapidity and 
pain-bearing force through the disabled parts. Fever seems firmly 
established in every essential form, save the dripping skin, whose 
sour sweatings fail to moderate the heart’s over-action ; and that 
the after effects are unlike those which would be dreaded in other 
fevers, attended by so much apparent inflammation, and with local 
disorder of nutrition of such threatening aspect. 

A respite is generally gained during the sun hours, but the nighi 
comes loaded with terror. Sleep is now broken from the startled 
slumberer, by spasmodic, jerkings of the limbs; and the dread of their 
redccurrence, robs the pain-snatched hours of their balmy gift. 
And thus passes night into day, pain into exhaustion, and labored 
conversation into incoherent wanderings, or delirium, more or less 
persistent during the weary night hours. The appetite is gone, whilst 
the thirst is unquenchable. The countenance, for a time flushed with 
dark purple blood, bearing evidence of the riot of the heart, and its 
over-loaded condition from the wasting tissues, becomes at length 
heavy, and pale-sodden, whilst the forehead drips with outstanding 





1857.] RHEUMATIC GOUT, CHOREA, ETC. 269 


perspiration, and the sclerotic tissues of the eyes become finely pen- 
cilled, and the mucus tears drain from the sticky and often shut lids, 

From the seventh to the ninth day such is the course of acute 
rheumatism, when relief may come permanently, or by shifting the 
the scene of action to other parts, with moderation in degree and 
duration of the pain ; whilst the limb previously affected becomes 
less unpliant, although aching with an almost paralytic stiffness, as 
regards progression or action. The patient isa child once more, 
every motion is uncertain; he totters with his weight, and has as it 
were, to learn to grasp again. In some, at this period, gloomy inac- 
tion, or heart-desponding forebodings harass the tedious convalescence. 
In others, although the recovery seems certain, the hopes are found 
delusive, and they again become victims toa reattack. Pain renews its 
seat, the clothes become drenched in the sour sweats, and the morrows 
are mortgaged in nights of agony. Nor is this relapse always to be 
dated from imprudence of motion, or of exposure, or of diet, which 
from the improving appetite, or greater constitutional demand of the 
patient, had been more generous. It may and frequently does result 
from many causes unconnected with motion, atmospheric change, or 
regimen. Amongst these may be mentioned in this place, renewed 
blood disorder, encroaching purulent disturbance, the impairment of 
an organ by a more or less rapid hindrance of action from effusion, 
or by partial degeneracy of normal structure, &c., &c. It is here that 
the skilful physician is required ; not only to guard against present 
impending difficulties, but to restrain, if possible, the disposition to 
organic damage in the various organs; which, if allowed to proceed 
in their stealthy progress, may suddenly shorten life before its prime, 
or leave it as a dreary tenure to the joyless sufferer. 

The prognosis, in many cases of rheumatism, depends upon the 
previous condition of the patient. Whether he has been more given 
to vegetable or animal diet, or to alcoholic drinks ; also, as regards 
the state of the primary and secondary digestion,—if he has had 
syphilis, or been lately subjected to gonorrhcea,—whether the kidneys 
have been for a short or long time diseased or disordered, the origin 
dating from the exanthemata or not,—or if the heart has been 
affected. In females especially it is important to know whether they 
have been subject to hysteria, with or without convulsion, or if chorea 
has at any period of life been present, or if the patient has at any 
time been affected by Marsh malaria or intermittent,—whether 
extensive suppuration had been present, or chronic eruptions been 
repelled. These, and many other conditions, in connection with the 
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habits, occupation, and the history of the parents, have to be fully 
entered into, before a just opinion can be formed as regards the prog- 
nosis and rational treatment. 

For no disease does there exist in general a more unsatisfactory 
selection, or a more discrepant account, as regards effective remedial 
measures, and this amongst medical as well as non-medical observers. 
The indisposition amongst many to regard rheumatism as a blood 
disorder, the real difficulty at times in making a satisfactory determi- 
nation as regards the tissues affected, and the lithic or lactic acid 
excesses in the circulation, with an apparent natural skin excretion, 
or their non-elimination from the blood, with deficient cutaneous 
action,—these, and many other causes, together with the inaccuracy 
that will attend the diagnosis of even the most skilful, render at 
times, the treatment vague, unsteady, and in most cases purely em- 
pirical. For every one you meet has a remedy with a list of cures, 

The remedial selection, therefore, often requires much acumen in 
distinguishing simple acute or true fibrous inflammatory rheumatism, 
from the affection upon which the various organs have engrafted 
their assisting vices ; as witnessed in some disguised states of Bright’s 
disease, or after scarlet fever, or spinal derangement, local plie- 
bitis, insidious tumor, long continued and unrecognized constipation, 
&e., Ke. 

As acute rheumatism does not necessarily resolve itself into chronic, 
so may it be said that the latter, as a general thing, starts its onward 
course of injury and disfigurement in a stealthy and insidious manner, 
without much painful inconvenience in the early steps. There is, as 
is well known, what might be termed chronic acute rheumatism ; 
that is, where the patient, after an acute attack, is never entirely free 
from aching pain or slowly-increasing disablement of the joints, till 
seized with another attack. But, as above remarked, chronic rhev- 
matism, in most cases, begins stealthily. Antecedent impairment of 
health, at first scarcely noticeable ; fitful pains shooting here and 
there, stiffness of the back or in the joints, on rising suddenly from the 
sitting or lying posture ; skin-aching more intolerable whilst warm in 
bed ; deep, heavy, and weakening pains in the larger muscles, render- 
ing sleep uncertain and uncomfortable ; frequent desire to urinate, 
sometimes attended with more or less scalding, and even with muco-puru- 
lent urethral or vaginal discharge, rendering a suspicion of, and at times 
mistaken for, gonorrheal disorder,—the slow but. increasing enlarge- 
ments of the joints, unaccompanied with desquamation or irregular 
disfigurement, as in gout ; the general stiff-hinge movements,—these, 
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and many others, being the intelligence to the afflicted that the 
record of their assimilative imperfections, or their imprudence of all 
hygienic rules, is most ineffaceably written in their persons. The 
symmetrical disposition to disfigurement is peculiarly noticeable in 
chronic rheumatism, the distortion of one joint, or of its burse, being 
apt to be daguerreotyped in the corresponding part of the other 
side. 

But chronic rheumatism may exist unwritten in joint or muscle, 
and even unsuspected by the practitioner and patient, the brunt of 
the disorder falling upon organs hidden to view during life, and 
whose altered organic condition, with the cause, is only revealed by 
the knife. For what is true in the diffused form of gout, is also true 
in chronic rheumatism. The patient may be tortured under the 
belief of an existing and incurable organic disease of an organ 
important to life ; whilst, in reality, it is only laboring under the 
insidious fanctional poisoning of unrecognized rheumatic infection. 
It has been my frequent opportunity, to see both the young and the 
old treated for organic cardiac disease, attended with disturbance of 
action, and all the bruits that play their Molian strains over the 
strings of the heart, when, by addressing the treatment to the rheu- 
matic condition of the blood, relief has been gained in a satisfactory, 
and in many instances, in an almost magical manner. And the 
same may be said of the apparent heart-disease in the gouty,—colchi- 
cum and hydriodate of potash being their best friends. 

In what may be properly termed chronic acute rheumatism—that 
is, in persons subject to frequent attacks of the acute form with slow 
recuperation—the heart is liable to become affected in about thirty 
in one hundred cases, and this, especially in children, from seven to 
fifteen years of age. In the plurality of these cases, the previous 
exanthemata, as scarlatina or measles, most likely laid the fowndation, or 
were associated in the rheumatic attack. For the valvular lesions so 
frequently attending rheumatism, are not uncommonly preceded 
by kidney derangements, which date their origin from causes as above 
mentioned. It therefore becomes needful, whilst seeking into the 
existence and date of an hypertrophied ventricle, (which, of itself, is 
80 frequently conjoined with disease of the aortic valves, or if dilata- 
tion exist, with adhesion to the pericardium, ) to enquire if the exan- 
themata had at any time been suffered from. For it is undeniable 
that kidney disease, from whatever cause, frequently exists with 
altered muscular structure of the heart and a high irritability in its 
serous lining membrane. This state is more frequently found in 
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females than in males, and thus in part, may account for the greater 
prevalence of choreic disease in them. 

As regards selection, the left side of the heart, from its greater 
tendinous structure, is more subject to rheumatic inflammation 
than the right. From the considerations above-mentioned of the 
liability of the heart to previous damage from kidney derangement, 
the fact of rheumatic pericarditis being less frequent than valvular 
inflammation, may be accounted for. In many cases of rheumatic 
pericarditis, the lining membrane of the heart is found more or less 
involved, and pleurisy by extension may result. Where extensive kid- 
ney disorder has existed previously, suppurative or purulent inflam- 
mation may, and frequently does ensue, whilst the uremic symptoms 
are prominent ; and this, especially, if the patient has been lately sub- 
jected to the scarlatinal poison. 

Indeed, pleurisy unconnected with pericarditis, is rare in rheuma- 
tism, and in some cases, apparently, will be proportioned to the 
amount of urea, remaining uneliminated from the blood. The 
pleuritic effusions sometimes are so great as to displace the lower 
organs, and especially the liver ; leading, on hasty examination of 
the abdomen, to the belief of enlargement of that organ, or of tumor, 
as has been witnessed by me on post-mortem inspection, where the 
serous or sero-purulent collection in the left side was so extensive, as 
to cause a large bag to descend low down towards the crista of the 
ileum ; rendering, during life, all diagnosis unsatisfactory and obscure. 
Where the effusion is on the right side in excessive quantity, and 
accompanied with ascites, the liver may be floated, as it were, and 
pushed far over into the left side, giving rise, also, to the supposition 
of a tumor existing there. 

Hypertrophy of the left ventricle is a most common sequence, or 
associate, of disease of the kidneys ; and in these cases is frequently 
independent of valvular disorder, whilst apoplexy forms one of the 
modes of death. Where rheumatism attacks an individual, who pre- 
viously may have been laboring under hypertrophy of the heart, the 
prognosis is of course more unfavorable as regards the ultimate 
result ; as the vessels of the brain are apt to become diseased or 
degenerated in this condition of the heart. If disorganization of the 
kidney coéxist, the danger to the patient is also increased ; as the 
hypertrophic state of the heart has a double association. What exact 
proportion in these cases have been affected by scarlatina, I do not 
know, but it appears to me that the number is in greater ratio. 

The peculiar irritable manner and appearance in the patient at first, 
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but changing to a dull yet anxious expression, in rheumatism with 
previously disorganized or impaired kidney, is to be accounted for, by 
the gradual poisoning of the brain and great organic centres, from the 
retention of urea and other excrementitious matter in the blood. This 
condition may be partially relieved by the occurrence of effusions ; 
but only for a time, as resorption, fresh accumulation, and functional 
impediment by dropsical extent, ensue, whilst convulsion, or coma, ends 
the scene. 

The absorption of urea is by no means to be measured by 
the drowsiness of the patient ; in some it acts as an ezcitant, 
producing sleeplessness or vivid fancies, as is not unfrequently 
witnessed after opiates. Indeed, I have seen the utmost watchfal- 
ness persist ; sleep or coma, only ensuing just- before death. It is the 
object of this paper to more than call the attention of the profession, 
to the fact of the frequency of rheumatism after scarlatina, or other 
exanthamata, and to the extreme liability of the epthelial serous 
linings of the various parts of the body, to become the seat of the 
disorder, after the kidneys have been disturbed, or diseased in their 
epithelical structure. Hence, the frequency of sero-fibrous rheumatism 
after scarlatina ; and where no kidney disorder exists, the preference 
of this rhewmatic affection to the pure fibrous structures. J. the for- 
mer, purulent effusions are apt to take place, whilst in the latter they 
are very rarely witnessed, though the swelling, &c., is greater. 

The student should carefully divest himself of the too prevalent 
idea of metastasis in rheumatism, gout, and other diseases not 
strictly confined in certain regional bounds. The endeavor should be 
to classify anatomically, the tissues endowed with the same organic 
cements, and having alike functions. By so doing, identity of structure 
with their liability to functional error will usurp the vague idea of the 
so-called metastasis; and the disturbances of other organs, will 
resolve themselves into their own legitimate actions and redactions. It 
is also important to weigh the mechanical association, or situation of 
parts involved, and their disturbing influences. For instance, peri- 
carditis with adhesion, although highly interfering, still will allow the 
function of the heart to be carried on better than in endo-carditis 
with valvular narrowing of the orifices, or where the natural elas- 
ticity of the inner mechanism is hampered by thickening, or by 
restraining adhesions ; or, by roughening vegetations opposing an 
obstacle to the uniform current of the blood, &c., &c. 

The various compounds remaining in the blood from deranged elec- 
tive balance, may act as other poisons do when introduced from with- 
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out. These toxical influences may become directly injurious, by com- 
pletely paralyzing the functions of an single organ, highly essential 
to life ; or they may, by inducing a gradual degeneracy of all the 
nutritive centres, so leaven the whole circulating mass, as to render 
every structure more or less attainted in their vital uses. Nor are 
these effects subjected to any regularity, as regards their exhibition. 
In one, paralysis of motion may ensue—whilst in another, disorder of 
any special sense may result ; and blindness, deafness, or insanity, be 
the product, leading, too generally, to the belief of structural degen- 
eration, rather than of functional derangement. This subject is full 
of the highest importance, and must ultimately form the platform of 
future improvement in the treatment of disease, before medicine can 
be safely called a science. 

These blood poisons act by excess or deficiency of the normal 
ingredients—or by new combinations, not existing in the healthful 
state—or from the introduction of a specific poison, such as the syphi- 
litic, cadaveric, &c., which have the power either to arrest the natu. 
ral blood formations, or to impress upon them a new formative growth 
and self-life, not consonant with the normal organic constitution. 
Cancers seem to be an illustration of this. Each of these specific 
entities, or poisons, have a given type-life—in some, without the 
power of reproduction in the same individual (as witnessed in small- 
pox, measles, scarlatina, &c.), running through their periods of incu- 
bation, growth, and decline, in a regular manifestation of events. In 
other blood poisons no such self-limitation of development, nor after- 
inoculative exemption exists. A disposition to increase without limit, 
and to perpetuate their destructive changes in every tissue, forms a 
prominent feature in them ; as seen in syphilis and cancer. But these 
latter kinds are more amenable to early treatment, or to death by 
remedy ; or, in other words, to cure, than the former. It is, however, 
a curious fact, as regards the development of syphilis amongst the 
Northern Esquimaux, that even this poison, so frightful in its ravages 
amongst civilized and warmer-climed people, runs in them from the 
primary stage to complete eradication, in six months, without treatment 
of any kind. For this fact I am indebted to my distinguished friend 
Dr. Kane.* 

A slight outline of some of the disorderly associates of rheumatism, 
and of those affections attended with pain apparently rheumatic, but 
dating their origin from other morbid conditions, may be proper here. 


* This paper, it will be remembered, was written before the death of this noble 
man. 
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Rheumatism is not only frequently conjoined with scarlet fever, but 
is exceedingly prone to afflict persons who have been subjected to this 
disease, or to other of the exanthemata. From the views early men- 
tioned, this might be suspected, since the kidney is also liable to suffer 
greatly in this fever. Where the renal derangement is early man- 
ifested, the pain in the joints is apt to make a corresponding appear- 
ance, and will frequently mask the attending scarlatinal affection, or 
cause it to be entirely overlooked if feebly developed ; the delirium, 
convulsions, or increasing coma that may attend, giving rise to the sur- 
mise of translation of the rheumatic action to the brain, or its coverings. 
In these cases of apparent rheumatic origin, it therefore becomes 
important to investigate closely into the exact condition of the child, 
as to its exposure to scarlatinal infection, or to the epidemic influence 
at the time prevailing. 

The subsequent difficulty about restoration to general good health 
—the desquamations—the sudden chest difficulties, or dropsical effu- 
sions, ensuing shortly after, and even without incautious exposure, on 
the subsidence of arthritic pains—these many times serve to point out 
what has been overlooked. In none of the exanthemata is untimely 
exposure more severely witnessed than after scarlatina. Another 
fact is well worthy of consideration, viz: the albuminal persistence 
in the urine, together with tubular casts, epithelial deposits, &c. 
If this condition is found to exist in a case of sudden but ill-defined 
theumatism—and more especially in children who have never been 
known to have had scarlatina, attention should at once be directed 
to the probability of the incurrence of this affection, and to the fact 
of the engagement of the kidneys. , 

The rheumatic symptoms generally do not exhibit themselves 
in the commencement. The scarlatinal disease may have been 
declared some time, even to the period of desquamation, before the 
joints are complained of. But whenever this may happen, and the 
kidneys are becoming more or less deranged, the danger is great, not 
only for the present but for the future ; since the effusions into the 
‘ joints are at times amongst the lesser evils, the heart and brain being 
the special organs for anxiety. The effusions within the joint, al- 
though they may not be great, may eventuate in suppuration (as in 
purulent synovitis), producing more or less permanent altera- 
tion of structure and model, from mere thickening to articular 
caries, 

In all cases of diseased joints in children, the strictest inquiry into 
the preceding disorders, and especially as to scarlatina, then becomes 
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of vital importance. As is found in the destruction of the aural bony- 
chain and surfaces, being confined mostly to one side, so, in the articu- 
far, is one joint, especially the knee, more frequently injured. Where 
the history of the case is imperfect or obscure, still, by the careful 
examination of the urine, even at a late date, much information can 
be gained ; as by it, we can often obtain a satisfactory diagnosis 
between the affection being the result of true fibrous rheumatism, to 
which it may have been attributed, or of the involvement of the 
articular fibro-serous membrane, with kidney derangement. This 
portion of the pathology of joint affections is worthy of serious con- 
sideration, and the prognosis must ever be uncertain without it. 
Most medical and surgical men can recall cases where the history of 
the affection, or the successful result of treatment, will prove the 
truth of these views. It is nothing new to attribute the abscessular 
conditions of the ear, or the ossicular caries, with sloughing of the 
tympanum, to the after effects of scarlatina. But the injuries to the 
joints, and other parts, have not met as ready observation, owing 
probably to the descriptive statements given of the pain, leading to 
the idea of simple rheumatism of the non-epithelial fibrous tissue. 

Both old and young have been, and will be time and again, treated 
for apparent rheumatism, where the affection owed its origin to sub- 
fascial abscess, or impinging deposits of pus, either of local origin or 
from purulent absorptions. Scarlatina, typhus fever, local injuries,&c., 
may all produce this condition, and the errors of treatment may at 
times be pardonable, but in general are dependent upon ignorance 
or carelessness. In children, rheumatism more frequently terminates 
with suppuration than in adults ; and theirmore recent exposure to scar- 
latina readily accounts for this. Butin the older, a diseased condition of 
the kidney, with epithelial-disintegration, frequently takes place. In 
these, rheumatism of the internal sero-fibrous membranes of the joints 
is prone to ensue, and pus may be generated. The results, then, are 
nearly the same, the difference being marked chiefly in the higher nutri- 
tive changes which take place in the young. In scarlatinal-rheumatism, 
the joints are not the only sufferers when the kidney has been damaged. 
Any parts having the fibro-serous element, may become the seat of 
derangement. Hence heart disease, pleurisy, arachnitis, with intra- 
cranial effusions, may result ; and the time of their demonstration 
will be variable. It may be shortly after the attack, or proceed so 
stealthily or slowly, that even adult age may be reached. For dis- 
ease is not a running horse, to be timed exactly. 

The modes of death in the child and in the adult are somewhat 
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different. In the child, the hypertrophic condition of the heart is 
less frequently attended with valvular disorder ; and the changes in 
the vessels of the brain, by which apoplexy, from rupture, is so often 
accomplished in the adult, rarely proceed to very great disorganiza- 
tion. But a fatal issue may speedily attend with convulsion and 
coma, from the higher impressibility of their nervous system. The 
arachnitis of the convexity of the brain is rapidly ushered in with 
alarming symptoms. The pain is intense, and the sleepless irrita- 
bility attending from the first, alternates with delirium more or less 
marked, till convulsion or coma may close the scene. But the symp- 
toms, when the base of the brain is affected, though less prominent. 
are more on that account, to be dreaded, from their insidious 
character. Pain is not much complained of, and the delirium, if 
any, is less profound; but the coma is more sudden and quickly 
fatal. 

In the adult, the hypertrophy of the left ventricle, (sometimes of the 
heart, independent of any valvular disorder, ) accompanied by kidney 
disease, gives rise to, or at least is often associated with, alteration of 
the vessels of the brain, extending to more or less profound degen- 
eration of their coats. Hence, apoplexy—sometimes sudden and 
fatal, as from the stroke of a hammer—is not an anfrequent 
consequence ; or softening of the brain may come on with rapid 
strides or stealthy step, rendering life uncertain, or held at 
expense of motion, or intelligence, according to the extent and its 
Seat. 

In the child, the pale, pasty skin, the fretful restlessness, or the 
listless inactivity, varying according to the greater or less power in 
the surface and kidney to depurate the blood—-the errors of motion, 
or perception, or of any special sense ; these, and many other indica- 
tions, should always attract to the threatening condition. That much 
permanent benefit can be obtained by any treatment, where organic 
changes have proceeded so far, is not always to be expected ; but it 
will be satisfactory to know, that the state of the patient had been 
noticed, and that death did not claim its victim before any rational 
measures for the prolongation of life, or mitigation of suffering had 
been entered into. 

The choreic disturbances in children (and especially if they have 
been subjected to scarlatinal infection), dating their origin more or 
less closely after an attack of rheumatism, are well worthy of notice. 
In many cases the chorea is the first symptom attracting notice to 
the condition of the heart. Where rheumatic inflammation has been 
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seated in the lining membrane, St. Vitus’s dance has been s0 fre. 
quently a sequence, that it is, by many, viewed in the relation of 
cause and effect. And this opinion, in many cases, seems verified. 
As above observed, the muscular irregularities sometimes cause the 
detection of the heart’s injury for the first time. The interval 
between the occurrence of the rheumatic disturbance and the chorea 
is irregular ; whilst the prognosis as to the subsidence of the choreic 
motions from heart complications, depends on the power of arresting 
the damage, and the capability of improving the general nutritive 
system. If the latter can be accomplished, the remodeling as it 
were, of the heart, keeps pace with the progress of growth in the 
patient. At times, however, the heart is so slightly disturbed as not 
to indicate any appreciable organic difficulty, although sufficient irri- 
tability is established to reflect upon the spinal nerves the disturban- 
ces of relation. It is in these latter cases that the metallic tonics, 
such as arsenic, zinc, oxide of silver, act so rapidly in cure. But in 
the graver cases, where the heart is more seriously affected, time 
forms one of the chief elements, by allowing the reproductive changes 
to ensue with the growth. In these cases is witnessed the reason of the 
insignificance of remedies which had proved so beneficial in others. 
Independent of any heart or kidney disease, the errors in the com- 
position of the blood after rheumatism, or any other blood disorder, 
may act as frequent causes of disturbances of innervation. Hence 
stimulant tonic, or sedative treatment, may be called for : in one the 
reproductive actions being below par ; whilst in the other, a want of 
relation between the blood and the assimilative power of the tissues them 
selves may be at fault. A third cause, apparently, may be independent 
of any blood relation, and exist in the nervous centres, or the nerves 
themselves. In this way the proneness of chorea to be a one-sided 
disease may be accounted for. 

The tendency to rheumatic complaints in a family where scarla- 
tina has been irregularly developed, sometimes affords a clue both as 
to the nature of the attack and its relief. For is it not uncommon 
to find one child subject to rheumatism, and another having chorea 
without any apparent rheumatic affection. In these, fright, which in 
general is a highly productive agent, acts readily and violently. After 
twelve or fourteen years of age, private abuse, through the reflex 
actions of the spermatic branches over the heart and the nervous 
masses at the base of the brain, may produce alike disturbances. 
The bellows sound of the heart and in the great arteries in these 
cases resemble, in a measure, the bruits from more serious orgauic 
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difficulty. Fright is more commonly an excitor in the rheumatic or 
debilitated, than in sound and robust children. The development of the 
attack is also more immediate after fright, than after rheumatic disor- 
der. Where the urine is of high specific gravity, depositing lithates or 
oxalates, and overcharged with urea, and the patient does not become 
correspondingly weak and emaciated, the error lies chiefly in the diet 
being in excess to the assimilative powers. The blood here repre- 
sents the conditions favorable to acute rheumatism ; and if previous 
kidney derangements had been engrafted from exanthematous dis- 
ease or other cause, an attack is apt to follow. But if the indi- 
vidual be free from any renal difficulty, the rheumatic attack may 
not be fully generated, but disturbances of nutrition or in the assimi- 
lative balances may ensue, with chorea as a result. 

Stammering in children, may sometimes be traced to the same 
causes and yield to proper treatment. As in chorea, fright, or other 
emotional excitement, bas also been a prolific agent in this affec- 
tion. Indeed, stammering might be called a chorea of the tongue 
and larynx. Almost every practitioner, and layman, can recall cases 
of early impediment, which subsided gradually with the increasing 
growth and strength of the person. 

Excepting in those cases of sudden and continued violent chorea, 
where the nervous exhaustion is so great as to defy timely repair, the 
prognosis, for the most part, is favorable ; and even in choreic par- 
alysis, a happy termination may be safely anticipated, if the kidneys 
regain their normal actions. 

It is not difficult to understand, when the conditions of the blood 
or of the heart and kidneys in rhuematism are known, that dropsy 
may be a sequence—its severity dating from its degree, time, and 
place. Nor would it be, as it often is, a matter of surprise to the 
relatives of the patient, who have wondered at the apparent over- 
attention of the skilled practitioner. were his anxieties as to the issue 
of the case known, as long as the purring sounds of the heart and the 
cellular puffiness about the eyes, and the epithelial and albuminous 
deposits continue. 

Diffused gout is sometimes mistaken for rheumatism; the liability 
tocardiac pains, palpitation, &c., adds to the belief. But the his- 
tory of the patient, his mode of living and appearance, the family 
diathesis, and the success that may have attended the previous 
administration of remedies, serves to clear away any difficulty in 
the diagnosis. 


As instances of rheumatic origin may be mentioned, the sudden 
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ettack of lumbago, pleurodynia, crick, stitch in the intercostals, the 
muscular achings whilst at rest or after getting warm in bed, or 
the dull heavy pains, attended with a sense of coldness in the part, 
&c. Yet it may be well to mention that all these may be the result 
of long-continued constipation, and will frequently take their flight 
after a brisk purge. 

There is a painful affection of the skin, termed dermalgia, that I 
will refer to. This affection, so afflicting to the patient at times, is 
by no means unfrequent. It is a somewhat common companion of 
hysteria; and from this fact, I have been led to regard some of the 
forms of this protean malady, as offshoots of rheumatism, or at least 
as indicating a rheumatic tendency in the blood. In many cases | 
have detected epithelial deposits, tubular casts, &c. From much 
opportunity in witnessing uterine disease, the frequent connection of 
hysteria with painful menstruation, has satisfied me that rheumatism 
plays an important part in it, as it also does in many cases of dys- 
menorrhcea unattended with hysteric phenomena. In apparent spinal 
disorder, this painful tenderness in the skin is a common attendant, and 
sometimes exists to such an extent over the processes, as to lead the 
unwary examiner into the belief of severe local injury. By pinching 
up the skin, and then making the same amount of downward pres- 
sure, this suspicion can be frequently dispelled, as the pain will 
be found much lessened, or at least not increased. The same 
condition exists also in certain gouty individuals, the increasing 
tenderness in the skin being many times a forerunner of an acute 
attack. 

I cannot refrain from attracting attention, in this place, to a 
painful condition of the surface in children, the slightest touch being 
complained of. It is frequently the forerunner of severe if not 
fatal convulsions, and evidences great functional or organic de- 
rangement of the nervous centres. When noticed, no time should 
be lost in making such applications to the spine, and base of the 
brain as may be demanded. If fortunate enough to be attracted 
early to this symptom of superficial pain, the convulsions may be 
rendered lighter, and of less duration. But unfortunately this con- 
dition sometimes remains unnoticed, or has made such progress when 
noticed, that the exhaustion from the convulsions is so profound, that 
organic repair and nervous recuperation do not ensue ; and the child 
dies, either after a succession of rapid convulsive efforts, or becomes 
comatose, and sinks without a sign into its last sleep. These cases 
T have seen, especially after scarlatinal kidney disorder—in some aD 
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interval of comparative health had supervened, but after a time 
an icterode hue assumed the place of the natural complexion, 
‘ with a certain puffy appearance leading the parents or a com- 
mon observer to think indicative of increasing flesh. If the kid- 
ney had been damaged, the violence of the convulsions by their con- 
tinued succession, acts in a doubly dangerous manner—in the first, by 
the exhaustion, and in the second by the extra amount of animalized 
matter that is thrown into the circulation, and which cannot be voided 
by the natural emulgent channel of the kidneys. As in chorea, where 
the muscular movements are excessive, the sulphates as well as urea 
will be found in excess in the urine, evidencing the rapid waste of 
muscular structure, by the inordinate movements during convul- 


sions. 
( be Continued.) 


On the Use of Veratrum Viridein Puerperal Fever. Report of a case 
in the service of Prof. Barker, at Bellevue Hospital. By Revsen 
Coss, M.D., House Physician. 

Kate Short, aged 23 years, fell in labor in full term at 2 o’clock 
P. M., February 25th, and was delivered of a healthy child at 84 
o'clock on the morning of the 26th. Nothing unusual occurred in 
her labor, except that the second stage was somewhat prolonged. 
Placenta came away in due time, and was not followed by hemor- 
thage. First pregnancy. 

February 28th, at 8 A. M., she was seized with a very severe 
chill, followed by increased frequency of pulse, and pain over hypo- 
gastric region, extending as high up as the umbilicus. This pain 
was very much increased by taking a full inspiration, or by the 
application of pressure. Tympanitis very considerable. Dis- 
charge abundant and very offensive. Pulse 140. Respirations 
twenty-four. 

At 1 o’clock P. M. Dr. Barker saw her, and recommended that 
she should be transferred to the Fever Wards, and put on the use of 
the Tinctura Veratri Viridis. 

At 2 o'clock P. M., after having been removed to the Fever 
Wards, her pulse was 140. Respirations 24. Pain over hypogas- 
tric region intense. Tympanitis very considerable. Discharge abun- 
dant and very offensive. No mammary secretion. Dr. Barker 

19 
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requested that she should be seen hourly by one of the House Staff, 
and that her condition, as to the state of the pulse, respiration, 
and other symptoms, and the dose of the veratrum viride given, 
should be recorded at each visit. The following is the record thus 
kept : 


February Bth. Hour. Pulse. Resp. Drops. 
, ” 2rm. 140 re 10 


a 


132 


Bowels moved once 
Vomited a greenish colored fluid. Bowels loose. 
Vomiting ceased. Bowels moved once, 


a 
neo 


Dewees ion very irregular. Inclined to sleep. 

Sleeping. 

mocouae and headache. 

Hiccough still continues. 

Severe headache. Vomited a greenish cotunet fluid 

Headache severe, and very restless. Vomited sey- 
eral times within last hour. Hiecoug 

Vomited once since last visit. Vertigo a headache. 

Sleeping. 


Slight hiccough. 


Tenderness over abdomen, marked. Tympanitis 
somewhat diminished. Discharge dark, bloody, 
and very offensive. 

Visit of Prof. Barker. 


Face flushed. 
Sleeping. 
Sleeping. 


Slight hiccongh. Bowels moved once. 
Vomited a greenish colored fluid. 
Vomited once since visi 

Sleeping. 

Still cioeeing. 

Sleeping still. 


Complains of pain in left thigh. There is slight 
swelling, and along its internal surface, over the 
course of the veins and lymphatics, the tender- 
ness is so great that she can scarcely bear the 
lightest touch. Tenderness oo“ abdomen stil! 

Slight T: — abun- 
dant, dark, bloody, ‘and very a ‘oO mam: 
mary secretion. 
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March 2d. 





Sleeping. 
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Bowels moved once. 
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Face flushed. 
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a te discharge now ceases to be offensive. No 
mammary secretion. Tympanitis still remains. 
Tenderness over abd still ¢ though 
not so well marked. ‘Tenderness and swelling 
left thigh still continues. 


Slight hiccough. 


Vomited a nish colored fluid. Headache. Hic- 
cough, wels moved twice. 
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Hour. 
lpm, 


Sleeping. 


Sleeping. 

Tenderness over abdomen notso intense. Slight 
tympanitis. Vaginal discharge now appears to be 
natural. Tenderness and swelling on internal 
surface of left os now seems to be diminishing. 
No mammary secretion. 
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Bowels moved twice. 
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She now says she feels much better. Her counte- 
nance looks much brighter, and she appears to be 
much improved in every respect. The tenderness 

=e h has been so intense over the abdomen, now 
very slight. 

Discharge" ae but normal. No mamma- 

r oa and tenderness on the 
e thigh, in the course of the 
hes now disappeared alto- 





gether. 
Sleeping. 
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Feels well; imqvevement marked. } No tentesgens 
on pressure 0 ° 
charge still conmty, but normal. Shebt ae 
secretion. 
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es says she feels well and hearty, No tenderness 
over No discharge 
Ronee. No tenderness or ewelling in left —_ 
region. . ppetite good. 
March 8th. 10 am. 24 ousiaess to tngeove very Ky 


From this time she continued to improve, and in a short time was discharged 
as well and hearty as she ever was. 
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Puerperal Mania—Has it any connection with Tozemia? By J. 

Fosrer Jenkins, M.D., Yonkers, N. Y. 

Casz. Mrs. ——,a native of England, aged 27 years, was deliy- 
ered of her first child May 11th, 1857, 270 days from termination of 
last menstrual period. The child, a male, was symmetrically developed, 
and weighed 7 pounds. The previous health of Mrs. —— had been 
good, and her condition through the whole period of gestation was 
such as gave promise of its favorable termination. There is a sup- 
posed tendency to insanity in the family of Mrs. ——, two uncles 
having been thus afflicted. A few hours previous to the commence- 
ment of labor, great mental excitement was induced by family anx- 
ieties. Labor was prolonged twenty-six hours, during the last six of 
which chloroform was administered to the extent of nearly six fluid 
ounces. 

The labor terminating near midnight, I left the lying-in room at 1 
A. M. on the 12th inst. There had been but little hemorrhage, 

6 A.M. Had not slept. Seemed in all respects comfortable. 
During the day a good deal of company was unwisely admitted to the 
room, and at evening, finding that no sleep had been gained, I 
ordered Morph. Sulph. gr. 1, which was repeated at intervals through 
the night, but without inducing sleep. 

On the 13th the dose of morphine was doubled, and an hour or 
two of sleep during the day was reported by the nurse. 

14th. No sleep the previous night, owing to the injudicious man- 
agement of the sick room, as was supposed. Mrs. —— was some- 
what hysterical. Bowels were moved by Ol. Ricini. The pulse thus 
far had been soft, varying from 90 to 110. 

On the 15th great nervous excitement was developed, ending in 
decidedly pronounced mania. There was no pain of the head or abdo- 
men, and no meteorism. 

Morphine did not produce sleep. Pulse 100. Tongue dry. 
Urine scanty and dark colored. The babe was separated from its 
mother and fed by hand. 

16th. At 6 A, M. ordered milk punch, the dryness of the tongue 
continuing, but through neglect it was not given until 10 o’clock, 
soon after which it was reported by the attendants to have greatly 
quieted the delirium. At 11 A. M. Dr. Alonzo Clark, of New York, 
visited Mrs. —— as consultant. Condition unaltered. Uremic poi- 
soning was suggested by Dr. Clark as the probable cause of the disor- 
dered condition. The test of the urine by heat, showed albumen 
abundantly present. 
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The treatment proposed, in view of this pathological condition, 
embraced free catharsis daily, the establishment of diaphoresis, with 
dry cups, or counter irritation over the kidneys ; nourishment by 
animal juices and stimulants; and after evacuation of the bowels, 
opium to compel sleep. Before the consultation had closed, Mrs, 
—— spontaneously fell asleep, and slept an hour and a quarter. On 
awaking no improvement of condition was visible. Administered 
f15ij of the following mixture : 

R, Fi. Ext. Senne. 


Fl. Ext. Rhei - - aa 35vi 
Tr. Jalapx - - 5ss 


This was repeated at 5 P. M. and at 9 P. M. 

Cups being inapplicable, on account of unruliness of the patient, a 
bread poultice, spread with mustard, was applied over the renal 
region. On the evening of this day, the lochial flow ceased. 

17th. Had been very violent during the night, making frequent 
attempts to get out of bed, and once or twice overcoming the resist- 
ance of her attendants. From 1 A. M. had taken the cathartic mix- 
ture in fl3ss doses, each four hours. No evacuation. Pulse 106, soft. 
Tongue dry. Took punch and beef tea readily. Urine loaded with 
albumen as yesterday. Profuse perspiration was induced by a foot- 
bath. At 12 M. put a drop of Ol. Tiglii on her tongue, which was 
followed by five stools before evening. Delirium persistent through 
the day, though accompanied by less violence. Gave ? gr. of Morph. 
Sulph. at 9 P. M., and again at 11 P. M., which last was followed 
by two hours’ sleep. A second nap of two and a half hours followed 
the third dose, and a third ensued without additional anodyne, mak- 
ing the amount of sleep between 11 P. M. on the 17th, and 9 A. M. 
of the 18th, not less than six and a half hours. 

18th, 9 A.M. Patient still markedly insane, though less violent. 
Tongue and pulse as the day before. The urine was albuminous, 
though the deposit obtained was not quite so great as on the two 
preceding days. The warm foot-bath was twice administered, induc- 
ing free perspiration. The cathartic mixture above noted was given 
through the day, but without producing any evacuation. Patient 
took beef tea and milk punch. At night resisted morphine and slept 
poorly. 

19th. Mrs. —— appeared more quiet. Had lucid intervals, but 
lapsed often into incoherency. Pulse soft and frequent. Urine less 
albuminous. Tongue less dry. The bowels continuing unmoved, 
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administered Ol. Tiglii gtt. i. in pill. Three evacuations followed, and 
profuse diaphoresis was obtained by employment of the foot-bath. 
The babe was reapplied to the breast, and seemed to be sufficiently 
fed. 

20th. Had slept four hours at night, by aid of anodyne. Was 
more rational through the day, though there was a tinge of peculiar- 
ity in much that she said. Albumen decidedly less. Tongue moist. 
She seemed to be aware of all her past hallucinations, to recall what 
she had said, and to be aware of its absurdity, but she was not 
encouraged to refer to the subject. 

2lst. Was apparently of sound mind. Tongue moist. Pulse 
100. No albumen in urine. Secretion of milk abundant. Lochial 
discharge reéstablished. Slept six hours the night previous. Con- 
tinued sane through the day. 

Successive examinations afterwards detected no albumen in the 
urine. Convalescence has proceeded without the occurrence of other 
grave symptoms. Mrs. —— has, however, gained strength but 
slowly. 

On the 24th slept at night for the first time without an ano- 
dyne, which, since the 21st, had been administered in diminished 
doses. Sat up for forty-five minutes, for the first time, on the 27th. 
Has been able to suckle her child satisfactorily. Lochia again ceased 
on the 23d. 

Present condition, May 29th. Strength and appetite slowly 
improving. Mind seems to wander occasionally on waking, but no 
aberration of intellect is noticed at other times. The pulse, for 
twenty-four hours past, has not varied much from 120. Bowels open 
daily, without medicine. 

From the termination of the record as above given, Mrs. ——'s 
convalescence was progressive, delayed only by an intercurrent artic- 
ular inflammation, of which the rapid pulse on the last day of the 
record was symptomatic. A letter from her, written in September, 
after her return to England, announced a continuance of the firm 
health in which she passed from under my observation, on the 19th 
of August. 

The treatment of Mrs. was based on the assumption of a 
toxemic cause of her mania, and the result of the depurative pro- 
cesses was, that, pari passu, with the diminution of albumen in the 
urine, a subsidence of nervous excitement was manifest, until, on the 
fifth day after their adoption, the urine was free from albumen, and, 
coincidently, the mind unclouded. 
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Dr. A. Clark has informed me of two patients, in one of whom 
mania was developed after delivery, and in whose urine albumen was 
abundantly found. The albumen disappeared after a depurative 
treatment, and with it the mania. In the other patient mania was 
manifest towards the end of gestation. The urine was albuminous. 
It became normal in character under treatment, and the mania 
disappeared, but the patient passed from under observation before her 
delivery. 

Do the facts in our possession justify the opinion that the form of 
acute mania, which occurs within the puerperal month, is sometimes 
attributable to a toxemic condition of the blood? I do not mean 
its pyemic infection, as in cases of aterine phlebitis. The features of 
the hysteroidal intoxication of patients so affected, are distinctly 
drawn by Prof. Meigs, in his volume on Child-bed Fevers (Letter X.). 
They are almost always accompanied, or have been preceded by other 
indications of some abdominal phlegmasia. But cases like that of 
Mrs. —— show no such indications. May not an impure condition 
of the blood, in puerperal women, be one cause of mania, as it is well 
known to be of convulsions in the same class? To a larger number 
of observations than we at present possess, must we look for a defi- 
nite answer to this question. Should such observations as this 
inquiry invites, determine the fact that a morbid state of the blood, 
whether depending on an excess of urea, on caseine,* or on some 
unascertained poison, does sometimes induce mania in puerperal 
women, we may understand better than we can now the remark of 
Gooch, “‘ The cause of puerperal mania is that peculiar state of the 
sexual system which occurs after delivery.” 


Nore. Supposing a poisonous condition of the blood before deliv- 
ery in the case of Mrs. ——, as evinced afterwards, may not the 
absence of convulsions during labor be due to the free administration 
of chloroform, subduing spinal irritability, as suggested by Dr. Simp- 
son? Edinburgh Monthly Journal of Science, September, 1848, p. 
197, and Obstetric Memoirs and Contributions, first series, American 
edition, p. 735. 

Ocroper 15, 1857. 

*See article on Puerperal Convulsions, by Dr. J. T. Simpson, Edinburgh 


Monthly Journal of Medical Science, October, 1847, p. 288, and Obstetric Memoirs 
and Contributions, first series, American edition, p. 734. 
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On Scarlatina: A Clinical Lecture delivered at Hotel Dieu, Paris, 
By M. Trovsseav. Reported by Dr. Leon Blondeau. Trans- 
lated from the Gazette Hebdomadaire, for the Montuty. (Con- 
cluded from page 242.) 

We have now come to a more difficult part of the question—to the 
consideration of that which I have called Jatent (fruste) scarlatina. 

You know what is meant in archxology by a latent (fruste) inscrip- 
tion ; that a greater or less part of it is wanting, a line, a letter, a 
point even only remaining. In speaking of pneumonia, we have 
seen that that disease could be latent, that often there was only a 
word in the symptomatological phrase, and that from this word 
alone the physician should find out the whole phrase. It is with the 
physician as with the numismatist and archeologist. At the com- 
mencement of their studies these have to read from well-preserved 
medals, from stones intact, while the student of medicine requires 
that all the symptoms which usually characterize a disease should be 
found in a case which falls under his observation. After a while, 
however, the archeologist only requires a word, a letter, to be enabled 
to decipher the effaced inscription. So it is with the more expe- 
rienced physician ; he divines from a single symptom of a disease the 
whole disease. Of all the latent diseases, scarlatina presents these 
desiderata the oftenest. 

In 1829, one of my friends told me that scarlatina prevailed in a 
little village near Mennecy, in the department of Seine-et-Oise, and 
principally in the communes of the chateau de Villeroy. Wishing 
to study this epidemic, I could do it more easily from the fact that 
as the chateau was perfectly isolated, the evolutions of the disease 
could be easily followed. 

I saw individuals of the same family affected with sore throat, 
without eruption, and although they remained in the midst of those 
who were afterwards attacked with scarlatina, these persons escaped. 
Their sore throat was violent, accompanied with high fever, redness, 
and desquamation of the tongue. Others, who were attacked lightly, 
being slightly unwell for eight or ten days, suddenly became swollen, 
and passed blood. Albuminuria was not known at that period. 
These facts struck me, and caused me to think that these persons 
having, some of them the eruption and the consecutive anasarca, 
others the anasarca or sore throat only, were differently attacked, 
but that all had the symptoms of scarlatina. 

Three years since, at Meaux, an analagous fact came under my 
observation, occurring in the same house. A young girl, fourteen 
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years old, was taken with a violent scarlatina, characterized by 
croupal angina, the eruption, and an intense fever. A few days 
afterwards, her sister was also taken sick with the same symptoms ; 
almost at the same time a chambermaid fell sick ; two or three days 
after, a man-servant, who staid in the room the whole day, was 
affected with a severe sore throat, with croupal exudations on the 
tonsils, redness and exfoliation of the tongue, high fever, but without 
cutaneous eruption. It was clear to me, as the physician of the fam- 
ily, M. Saint Armand, also thought, that all these patients had scar- 
latina, and in fact the man-servant, although remaining in the midst 
of the epidemic locality, did not take the disease with which he had 
been inoculated in the same degree as the rest of the family ; while 
the scanjatinous phase was complete in the others, in him the inscrip- 
tion was latent (fruste). There still remained a young boy, six 
years old. Suddenly, without having been sick a single instant, he 
became swollen. M. Blache and myself were called in consultation, 
and we recognized the anasarca of scarlatina presenting itself at the 
outset ; it was considerable, and accompanied with hematuria. The 
father and mother, who were very attentive to the health of their 
son, declared that in the morning he had breakfasted as usual. This 
child had neither fever nor eruption, and the disease manifested itself 
in time, by the single symptom which we have indicated. Eight 
days afterwards he had a double pleurisy, and came near dying. 
Called again in consultation, M. Blache and I recognized this affec- 
tion ; four days after, we found one of the sides of the chest cured, 
while the other had taken on an enormous development. We per- 
formed paracentesis of the chest, and drew off one pound and a half 
of pus. During two to three months, Dr. Saint Armand made iodine 
injections into the pleura ; notwithstanding a pulmonary perforation, 
the child recovered, and is now in good health. 

I have not myself had any cases like these. Graves cites several, 
a few of which I shall translate for you. 

“Young F—— was taken home from school when scarlatina pre- 
vailed. He complained of sore throat upon swallowing, headache, 
nausea. The next day the tonsils were swollen, and he experienced 
a greater difficulty in swallowing. His pulse was quick,—skin hot, 
but no traces of eruption. These symptoms continued three days 
without increasing in severity, and then disappeared. Before he 
entirely recovered his two sisters and his father were attacked. The 
eruption appeared upon the skin in his two sisters, and ended in des- 
quamation, while in his father there were only a few red points upon 
his skin, without ulterior desquamation.” 


i 


SAF EST 


STE Mince eet ak 29 te Kk ee Se PAL A SPREE A 





290 TROUSSEAU’S LECTURE ON SCARLATINA. [Nov., 


‘‘ Master O—— also returned from school with scarlatina. Dar- 
ing his sickness his two sisters and his brother were taken with the 
same disease. In all these it manifested itself under the form of 
small eruptions, or macule, upon the skin. At the same time the 
man-servant and maid-servant suffered from violent angina, with high 
fever, which lasted several days.” 

These facts are identical with those I have myself seen. In the 
following, which occurred in the family of a physician, you will 
observe that the disease developed itself by anasarca : 

“The following case,” says Graves, “was communicated to me by 
a very eminent practitioner of Dublin. A few years since scarlatina 
broke out in the family of this physician, and attacked all the chil- 
dren, with the exception of a young lady who, although taking care 
of her sisters during their sickness, had no symptom of it. When 
they were convalescing, the family was sent into the country for the 
sake of the change of air, the sister who had not been sick accompa- 
nying them. There, to their great astonishment, she was suddenly 
taken with that peculiar anasarca which is observed in those who 
have had scarlatina. Her father, who took care of her during this 
sickness, was struck with this singular fact : he paid particular atten- 
tion to it, and became convinced that it was a latent scarlatina.” 

“These cases, and those of which I have already spoken,” contin- 
ues Graves, “‘are very interesting in a pathological point of view; 
they tend to prove this fact, that, in many circumstances, diseases 
produced by contagion do not present the same series of symptoms 
which ordinarily characterize them.” 

These extracts from the English author prove that the same things 
occur in Dublin as in Paris. It is very certain that you will see 
these latent scarlatinas ; you cannot, therefore, become too familiarly 
acquainted with them. Graves insists upon these facts as a means 
of demonstration, and he positively indicates that these are cases of 
scarlatina ; for, says he, the disease being essentially contagious, it 
would be impossible that those who only had the sore throat or the 
anasarca should be alone exempt in the midst of their family sick 
with scarlatina, which had attacked all the rest. 

TreaTuENT.—The eruptive diseases, whether the eruption takes 
place on the skin or upon the internal viscera, as is the case in putrid 
or typhoid fever, which is an eruptive disease of the digestive tube, the 
eruptive diseases have a fatal course ; that is to say, they have deter- 
mined phenomena against which we cannot cope with success. In the 
treatment of these diseases, the physician should not forget this grand 
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fundamental fact: that whatever may be said, he cannot prevent 
the progress of a putrid fever, nor can he cut short a case of variola 
or rubeola. Doubtless, unskilfal attention can retard or modify, 
in a certain manner, the appearance of the eruptions ; but whatever 
means may be employed, art is powerless against the evolution of an 
exanthematous fever, whatever it may be. In these diseases, more 
than any other, the physician should be minister nature et interpres ; 
for in these diseases, more than any other, quicguid meditetur et faciat, 
si nature non oblemperat nature non imperat ; his duty, when every- 
thing progresses regularly, should be essentially passive, oftosus cristum 
spectator, as Fizer said ; if no severe symptom arises, he has only to 
fold his arms ; in a few days the disease will have accomplished its 
evolution naturally. 

When the eruptive fevers become in some particulars menacing, 
our intervention, let us avow it, is generally of little avail. In some 
circumstances, however, we can be useful. These fortunate circum- 
stances in which art interferes efficaciously, are more frequently met 
with in scarlatina and rubeola than in variola and putrid fever. 

I shall show you what the physician can do in the first of these 
diseases. Above all, it is well to recollect that scarlatina varies 
greatly in its form and severity ; that sometimes it is of an extraor- 
dinary mildness, sometimes, on the contrary, its malignancy renders 
it a terrible disease, the equal of the plague and typhus. This should 
be taken into account, for success should not be attributed to the 
medication which he may have used, the honor of which belongs 
entirely to the benignity of the epidemic itself; nor should his fail- 
ures be laid to the treatment which could not prevail against the 
essentially malignant nature of the disease. 

Epidemics can be generally severe for a whole population ; they 
can also be severe for a single family. The malignancy can be cir- 
cumscribed, so to say, within a small compass ; but in these cases, it 
is malignant for almost all those it attacks within the circle to which 
it is confined. In this connection I will recall to your recollection 
the sad fact, published lately in the English journals, of scarlatina 
carrying off, in one week, six or seven children of a clergyman of 
York, 

It seems that the poison with which those attacked with scarlatina 
are infected, has a particular activity, or that the constitution of 
each of the patients is disposed in a special manner for receiving it. 
Whether the malignancy depends upon the nature of the disease, 
upon its epidemic character, as Sydenham and others say,—whether 
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it depends upon the particular constitution of the individuals, accord- 
ing to the opinion of Stoll, this grand fact always remains, namely ; 
that when scarlatina breaks out in a family, with its terrible phe. 
nomena, destroying the first it attacks, it is well to mistrust and fear 
it, for it will probably take off other victims ; and also when its first 
severity has moderated,—when it appears from the start benign, it 
is well to hope, for generally it will remain benign. 

This should be said before entering upon the study of the treat 
ment, in order to put you upon your guard against yourselves, | 
cannot repeat it too often that, if the disease is in itself severe, the 
best medication will most frequently fail ; if it is in itself benign, 
recovery will most usually result, and the most at tiene medica- 
tion will not be injurious. 

There is a point upon which all epidemiographists agree ; it is, that 
the antiphlogistic treatment, bleeding, too energetic purgatives, and 
rigorous diet, are pernicious. There is not, perhaps, an author,—] 
speak of those who have followed, studied, and described many sue- 
cessive epidemics,—who has not established the danger of this treat- 
ment in severe scarlatina, and even when, in the progress of this 
disease, acute inflammatory phenomena arise, such as phlegmons of 
the tonsils, of the lymphatic ganglions, of the cellular tissue, that 
bleeding and leeches do not generally succeed, probably because they 
are directed to symptoms of a septic disease,—of a disease of a bad 
character, mali moris,—one of those malignant diseases in which the 
antiphlogistic treatment is almost invariably injurious. 

Still these epidemiographists, in giving the sad results of their expe 
rience,—in condemning the antiphlogistic means of which they have 
observed the bad results,—these epidemiographists teach you that, if 
the energetic purgatives are hurtful, the milder mercurials, the nev- 
tral salts, given in a proper proportion, are of real utility. They say 
that, under the influence of laxatives which produce two or three 
passages a day, the febrile movement will be most usually moderated. 
However, they are far from pretending that the disease is always 
cured by these means. 

We have seen that, in scarlatina, and particularly when at its 
height, patients seem to succumb to a nervous exaltation, at least to 
nervous disturbances arising either in the centres of organic life, 
characterized by an extraordinary elevation of the temperature, vom- 
iting, obstinate diarrhcea, or in the centres of animal life, manifested 
by delirium, coma vigil, subsultus tendinum, and convulsions. For 
these nervous symptoms there is a treatment, the value of which has 
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been proved by experience,—a treatment which the physician adopts, 
however, with great caution. I speak of the cold affusions extolled 
by Currie. 

Currie was the first to recommend their use. He treated a large 
number of patients afflicted with the severe form of scarlatina, and 
had considerable success from the use of cold affusions. Emboldened 
by his fortunate results, he insisted upon this mode of treatment, and 
established its application as a general rule in scarlatina accompanied 
with severe nervous symptoms, such as delirium, convulsion, diar- 
rhea, excessive vomiting, and a high temperature of the skin. 

How should this treatment be applied? The patient placed naked 
in an empty bath-tub, three or four pails of water, at a temperature 
of 20° centigrade (68° Fahrenheit) are thrown over his body. 
This affusion lasts from a quarter of a minute to a minute, at the 
longest. The patient is immediately enveloped in blankets, placed 
in bed without being wiped off, and properly covered ; reaction 
generally follows in fifteen to twenty minutes. The affusions are 
repeated once or twice in the twenty-four hours, according to the 
severity of the symptoms. They should be administered at that 
moment when the nervous phenomena assume such an intensity as to 
excite our fears of imminent danger ; they are to be repeated until 
these symptoms cease, relieving the mind of the physician from far- 
ther cause of alarm. 

To suggest in private practice a treatment apparently so vold, one 
would have to have grown old in practice, to be beyond the neces- 
sity of being sustained by public opinion. He should be fortified by 
a deep sense of duty—by a consciousness of doing well, in order to 
strive successfully against the popular prejudice,—of all prejudices 
perhaps the most unfortunate,—which demands that, in eruptive 
fevers, patients should have warm drinks and be wrapped in more 
coverings than they are accustomed to in health. There is no preju- 
dice, we say, which is more unfortunate than this; there is none 
which more frequently occasions the death of the patient. Yet the 
voice of Sydenham, which has spoken for two hundred years,—the 
authority of the most distinguished physicians who still object to it, 
resist in vain. 

You understand, then, the difficulties which the young physician 
will have to encounter who believes he should have recourse to these 
cold affusions. These difficulties are the greater because it is in the 
severe cases, where the scarlatina threatens to be fatal, that the 
indications of this treatment are found. In adopting this treatment, 
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you know that the disease gives one chance of recovery to two of 
death, and you can foresee, if you are not successful, what will be 
the opinion of the family afflicted with the loss they have sustained, 
I have employed these affusions for a long time. I tried them in 
private practice before adopting them in hospital practice, for | 
have never made use of anything there which I had not previously 
tried in my private practice. As to these cold affusions, I can assure 
you that I have never used them without gaining some beneficial 
effect from them. I do not pretend to say that all my patients were 
cured. Far from it. I have lost a great many, but they died not 
withstanding the treatment. The affusions, instead of being inju. 
rious, seemed to moderate the symptoms and retard the fatal termi- 
nation. By acting in this way in private practice, my reputation 
ran great risks, and I have been often badly recompensed for doing 
what my profound conviction dictated ; but I remained firm in my 
course which duty marked out for me, and I persist in it up to this 
hour, for a stronger reason than formerly ; for now, my position 
being established, my responsibility does not influence me as much, 
I understand your fears—not that you doubt the advantages of the 
’ treatment which you dare not adopt, but because, while consulting 
before all the interest of the sick entrusted to your care, you yet 
have to watch over your own reputation, which is so easily affected 
at the commencement of your career as practitioners. Still, when 
the voice of, duty speaks to you, when your conscience tells you that 
this treatment you dare not adopt because it is contrary to the pre 
judices of the world, is a useful treatment, it is still necessary to try 
it, it is right that you should doit. But then, instead of resisting 
this prejudice face to face, instead of taking the bull by the horns— 
if you will pardon me this vulgar expression—avoid the difficulty, by 
administering these useful cold affusions, leaving the patient, and 
especially the attendants, in the belief that the affusions are warm. 
Scarlatina, as I have already said, especially in its malignant form, 
has, of all diseases, the highest elevation of the temperature of the 
body. In some cases, I have also told you, it is as high as 106° 
Fahrenheit, consequently about six degrees above the normal 
temperature. Now, do not make use of the affusions, but of simple 
lotions, and with water at seventy-seven degrees Fahrenheit, that is, 
29° less than the temperature of the skin of the patient ; relatively 
it is cold. Put the patient upon a cot-bedstead and sponge the 
body with this water, first in front and then behind, and then 
replace him in his bed, wrapped in blankets, as I have already indi- 
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cated. Although less efficacious than cold affusions, this kind of 
affusion has a positive effect, and following its application, you will 
perceive that the skin, which was before very dry and extremely hot, 
will become in half an hour cooler and moist. What is still more 
remarkable is the diminution in the frequency of the pulse. Instead 
of beating in the infant 160, 170, 180; in the adult 140, 150 ; it 
falls to 180, 135, 140, in the former ; to 120, 115, in the latter; con- 
sequently 30, 35, 40, pulsations less. At the same time the cerebro- 
spinal phenomena diminish in intensity, the vomiting and excessive 
diarrhea, symptoms depending upon disturbances of ganglionary 
innervation, also diminish. Thanks to these lotions, then, you obtain, 
fora short time I grant, a remarkable sedation. I say for a short 
time, for in two or three hours the symptoms sometimes return, when 
the lotions, or affusions, should also be repeated two, three, or four 
times in the twenty-four hours, and sometimes five or six days in 
succession. 

What becomes of the eruption? You will observe this fact, which 
will surprise the assistants and reconcile the family to the lotions, 
the affusions which they mistrusted; that, almost invariably, from 
the beginning of the affusion, the skin, which was pale, or of a faint 
red color, becomes quite red, and the eruption becomes more devel- 
oped. These affusions, therefore, not only do not decrease the erup- 
tion, but bring it out, so that the parents themselves notice it, and 
as long as danger continues, they are often the first to solicit its 
employment, unable to refuse to recognize the amelioration which 
this method of treatment has produced, particularly struck with the 
fact that the eruption reappeared more distinct. Yet, in verity, if 
the result of this amelioration is not favorable, if death takes place, 
they forget the encouragement they gave you, they accuse you of the 
misfortune which can only be attributed to the character of the 
disease. 

To meet these terrible symptoms of scarlatina, other inter- 
nal remedies can be administered with advantage. And first, the 
ammoniacals, the carbonate of ammonia, spirits of mindereri, 
which is an acetate of ammonia, mixed with some empyreumatic pro- 
ducts ; these two medicaments in the dose of }.a drachm to 1 
drachm,—ammonia itself in the dose of 10 to 20 drops,—can be very 
useful. I shall say as much of musk, of which 3, 41, 6 grains, and 
even 15 grains, is given in the course of twenty-four hours. These 
means should be used with prudence ; they constitute an accessory 
treatment in those cases where the cold affusions are employed ; 
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when they are not employed, they comprise the principal therapeu. 
tical means. 

The angina of scarlatina, which is accompanied with croupy exn- 
dations, when they are not very abundant, is not very dangerous, 
But in malignant scarlatina the disease attacks the throat, and gen- 
erally the physician cannot prevent it. 

I have tried cauterizations with nitrate of silver, with chlorohydric 
acid ; I have tried borax in collutories; I have given chlorate of 
potassa within, and I must say that all these remedies have very 
often failed in my hands. However, of all these therapeutic agents, 
the most to be depended upon, chlorohydric acid, applied twice a 
day, has‘seemed to be of some use. This caustic is to be used with 
great prudence and precaution. In children, during the struggle to 
overcome their resistance, you may burn the tongue, the teeth, the 
internal walls of the mouth, and thus increase the evil without cauv- 
terizing as it should be done. By holding the child properly, and 
opening his mouth by means of a spatula, you can sometimes obtain 
good results from these cauterizations, touching the diseased parts 
twice a day, for five or six days, with a camel’s hair pencil saturated 
in the acid. Insufflations of alum and tannin, used alternately, are 
also very useful. As to that form of angina which is not observed 
during the height of the disease, but comes on suddenly about the 
ninth or tenth day, with an abundant exudation from the nose, with 
deafness, or severe pain in the ears, foetid breath, frequent pulse, 
and great depression, as to that angina which is probably only a 
diphtheritic complication of scarlatina, it resists all our efforts. All 
kinds of treatment which I have tried have failed—nasal injection 
with styptics, with the solutions of sulphate of copper, of sulphate 
of zine, nitrate of silver, with the decoction of rhatany, with tan- 
nin, the cauterizations of the throat—all have failed ; patients almost 
invariably succumbing, whatever you do. In these cases you must 
rely upon generous treatment, upon sulphate of quinine, coffee, and 
especially upon a strengthening alimentation. 

And now of the anasarca of scarlatina and the symptoms which 
complicate it. Ihave already stated that it follows less frequently 
the severe forms than the benign eruptions, Often it constitutes a 
complication of the greatest importance, in other cases this complice 
tion is not serious. When it is slight, I have also said that hygienic 
means, rest in bed, lukewarm drinks, a moderate diet, is all that is 
necessary. When, however, the urine contains blood, acid drinks, 
lemonade, the decoction of uva ursi, sweetened with the syrup 0 
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turpentine, small quantities of digitalis, mild laxatives, mill meet 
these symptoms. But when the hemorrhage is quite large from the 
commencement, when the anasarca increases with great rapidity, it 
will be necessary to resort to other means to prevent the threatening 
symptoms. 

Sulphuric acid given internally either pure or in alcohol (eau de 
rabel), in the dose of 4 a drachm to 1} drachms a day, in a draught 
sweetened with syrup of rhatany, will be found useful when the ham- 
orrhage is abundant. 

The anasarca which comes on rapidly and in a great degree, is 
ordinarily accompanied with convulsions, which sometimes destroy 
the patient with the first attack. Energetic purgatives are, in these 
cases, useful, by causing a part of the serum effused into the cellular 
tissue to be thrown out upon the surface of the intestine. It is also 
important to place the lower limbs of the patient hanging over the 
side of the bed, and the head raised by pillows. By this means 
imminent convulsions may be prevented. But in some cases these 
convulsions are present from the beginning, coming on without giving 
warning of their approach. The patient complains of a severe head- 
ache, difficulty in the sight, upon one side alone or both together, 
sometimes ringing in the ears and deafness. In these cases, searifica- 
tions of the inferior extremities may be of advantage. What is some- 
times better, in attaining the same result, is the application of very 
large blisters upon the Jegs, and not upon the thighs. After seven or 
eight hours, phlyctene will be formed, and when they are opened 
serum will flow abundantly from them, relieving the patient, and 
enabling him to pass the crisis of his anasarca. 

If the convulsion takes place, give, during the attack, musk in 
connection with small doses of belladonna. For a child, eight or ten 
years old, musk, in the dose of 3, 41, or 6 grains ; belladonna in that 
of one-tenth of a grain for a single dose. At the same time you 
should make use of a means I have employed for more than twenty 
years, and from which I, as well as other physicians, have experienced 
great service: I speak of the compression of the carotids. This 
compression requires to be carefully made, and in a certain manner. 
When the epileptiform convulsion predominates upon one side, the 
compression should be exercised upon the opposite side. If, then, 
the convulsion be predominant upon the right side, it is the left caro- 
tid which should be compressed, and reciprocally if the convulsion be 
predominant upon the left side the right carotid should be compress- 
ed. If the convulsion be equilateral the compression should be 

20 
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alternately produced upon the two carotids,—I speak, be it well 
understood, of the primitive carotids—and even simultaneously upon 
both, if it is possible to do so without interfering too much with the 
respiration of the child. 

This compression is easier to perform than you would suppose, 

Place yourself so that the right hand can compress the left carotid, 
and the left hand the right carotid ; push aside the sterno-cleicdo-mas- 
toid muscle, while with the back of the ungual phalanx you push aside 
the trachea, and you will feel the beatings of the carotids. Seizing 
it, then, from within with the ends of the fingers, carry it backwards 
a little and press it against the vertebral colamn, You will instantly 
perecive that it is compressed, by the absence of pulsation in the 
corresponding temporal artery, by the paleness which sometimes 
suddculy succeeds to the previous redness of the child’s face, and 
again by the fact that in some fortunate cases the compression is 
no sooner established than the eclamptic convulsion ceascs. Con- 
tinue this compression upon one of the arteries for fifteen to twenty 
minutes, then compress the other. If you have an aid who can assist 
you, liis assistance will be useful to you in this operation; the mother, 
whose solicitude renders her so intelligent, can replace you. By this 
ineaus, having patience, the convulsions accompanying the anasarea 
of scarlatina can be arrested, in a certain number of cases, in a few 
hours. 
There still remains that form of anasarea which, if it becomes 
chronic, can be relieved. When the coavulsions, which are so ofte 
mortal, have ceased ; when the hamaturia, which precedes or accon- 
panies tle anasarea has passed, give the patients diuretics, uitrate of 
potassa principally, in connection with small doses of digitalis, give 
also a remedy prescribed by Graves, the iodide of potassium in large 
doses. 

In some cases the anasarea and the albuminuria, which are ordina- 
rily cured in fifteen days, three weeks, or a month, can become the 
commencement of Bright’s disease. The acute symptoms disap- 
pear, the albuminuria persists ; if it persists a month or six weeks 
after scarlatina, beware of this symptom: it indicates the com 
mencement of Bright’s disease ; the kidney is infiltrated with fibro 
plastic tissue, after six weeks the fatty element predominates, and a 
few months later the patient succumbs to this new affection. 

Finally, there are a few more serious symptoms which are developed 
in this last period of scarlatina about the same time as anasarca. 
They are the serous effusions of the plewra and pericardium. 
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For these the repeated applications of fly-blisters, and if the hydro- 
thorax or the hydro-pericarditis is very great, puncture may be useful. 
In large pleural effusions, thoracentesis sometimes becomes neces- 
sary after a very few days, But often, as I have already observed, 
with the first puncture, even when the effusion has not existed more 
than ten, fifteen, or twenty days, you will find a lactescent serum, 


sometimes pus, already formed. Then you have empyema, a formid- 


able complication, which you can frequently cure in young persous 
by puncture, and repeated iodine injections; but which, in adults 
P I ’ ? ’ ,) 
notwithstanding these means, you will rarely cure. 


PROCEEDINGS OF SOCIETIES. 
Academy of Medicine. 


The regular meeting of this body was held October 7th, the Presi- 
deut, Dr. Vatentive Morr, in the Chair. A continuation of the dis- 
eussion on puerperal fever having been made, by previous vote of the 
Academy, the special order of this meeting, a large concourse of the 
Fellows was brought together. An unnecessarily prolonged and use- 
less debate, springing out of the report of one of the sections, was 
about to call out the forensic talent of some of its members, who are 
the self-constituted guardians of its ethics, but who mingle little in 
its scientific proceedings, when it was suddenly cut short by the 
motion that the Academy proceed to the order of the evening. 

Prof. Barker, being called upon by the President to continue the 
discussion, rose and said : 

Ma. Present: I should feel some hesitation in offering a few 
rewarks on puerperal fever, after the subject has been discussed for 
three evenings, by gentlemen whose character, position, and experi- 
ence, carry with their expression of opinion the greatest weight and 
authority, were it not for the importance and difficzlty of the subject, 
the opposite opinions which have been entertained by distinguished 
practitioners in regard to it, its liability to occur in the practice of 
every physician, and its terrible fatality. It is a disease which can- 
not be investigated by the study of a few sporadic cases, or of a 
single epidemic, or of different epidemics in the same locality. 
Neither is it a disease to be studied in the dead-house, for valuable 
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as are the researches which have been made into the minute anat. 
omy of this affection, important as it is, for the complete elucidation 
of the subject, that everything should be known as to the autopsic 
lesions which are to be found ; yet their variety in different epidem- 
ics, the absence of everything like constancy or uniformity in these 
autopsic lesions, the frequent want of everything like correspondence 
between the severity of the symptoms during life, and the amount of 
the morbid appearances found after death, prove, as I think, that these 
lesions should be regarded as results of the disease, but not as the 
disease. And it seems to me that there is some danger of our giving 
undue prominence to these autopsic lesions. We might as well seek 
to find out the cause of the fire, in a minute chemical and microscopi- 
cal examination of the ashes of a conflagration, as rely upof the 
appearances found after death, to determine the character of a dis- 
ease which results from the absorption of a morbid poison. But is 
this such a disease? That is the grand question ; and it can be 
answered correctly, not by studying the disease from one stand-poiat 
alone, but by a comprehensive examination of all that has been found 
out as to its phenomena and laws, in different epidemics and varied 
localities, as recorded by different observers. Naturally enough, the 
opinions, especially the scientific opinions of men, have for a basis 
what they have seen and observed for themselves, and such opinions 
justly carry with them the most weight. Hence, in puerperal fever, 
we have had the finest minds and the brightest geniuses in medicine, 
as exponents of exclusive, special, restrictive views as to its pathol- 
ogy and its therapeutics, their ideas resting entirely on the peculiar 
type of the disease which they have seen for themselves. The char- 
acter of this disease, bringing death and desolation into those families 
which have just exulted in the joy and gladness of a new birth, the 
medium of infection being sometimes the physician, whose steps are 
regarded, and should ever prove as those of a ministering angel of 
comfort and hope ; its sudden onslaught, its speedy results, and its 
terrible fatality, all have combined to bring out the highest talent, 
where talent has before lain dormant in the ordinary routine of prac- 
tice, and has contributed to give us a richer literature on this sub- 
ject, than is to be found of any other disease. This statement wil 
surprise some whose attention has not been specially called to this 
subject, but I believe it will bear close scrutiny. In this day of pro 
gressive medicine, in our anxiety to bring it up to the perfection of 8 
physical science, it is possible that in our search after what is new 
and original, we may overlook what is old and proven, and thus that 
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erroneous deductions may be drawn from the limited experience and 
observation of a few, which would have been corrected, had advan- 
tage been taken of the enlarged experience of the many. We have 
greatly the advantage of our predecessors in studying this disease. 
With all the acumen, and careful observation, and extensive experi- 
ence of Gordon, Armstrong, and Collins, and Gooch, and Ferguson, 
they had but a limited knowledge of its pathology and therapeutics, 
compared with what we may have, who can bring together the aggre- 
gate results of all their labors, without assuming to place ourselves 
on the same intellectual level with them. What is puerperal fever? 
Is it a local phlegmasia ? It was believed to be inflammation of the 
uterus by Mauriceau, Astruc, Denman, and others—to be inflamma- 
tion of the omentum and intestines, by Hulme, Leake, and others. 
It was regarded as peritonitis by Gordon, Hey, Armstrong, Mackin- 
tosh, and Collins—to be inflammation of the veins and lymphatics, by 
Dance, Duplay, and others. Prof. Meigs, more comprehensive in his 
pathology than the authors I have named, considers puerperal fever 
as metritis, metrophlebitis, peritonitis, or ovaritis, or two or more 
of these phlegmasixe combined. He distinctly avows as the object of 
his work, “to prove that it is a simple state of inflammation in cer- 
tain tissues of pregnant women, and of women lately confined, and 
that the fever that attends it is a natural effect of intense constitu- 
tional irritation from the loeal disorders.” 

In the discussion before the Academy, I think I am not wrong in 
asserting that we have had presented inferentially, if not directly, 
two entirely distinct, not to say opposite views, as to the essential 
character of this disease. Prof. Smith, in his very able and complete 
paper on its causes and modes of propagation, very plainly announces 
his belief that it is an idiopathic fever. In the interesting and val- 
uable contributions to its morbid anatomy, made by my friend and 
colleague, Prof. Clark, although he has not definitely expressed his 
opinion as to the pathology of the disease, yet I think the legitimate 
deduction from what he has said must be, that it is a local phlegma- 
sia. He says, “ Puerperal fever has four principal lesions, and many 
of a secondary character ; inflammation of the peritoneum, inflamma- 
tion of the veins of the body of the uterus, inflammation of the inner 
surface of the uterus, or endo-metritis.” He expresses his belief that, 
inevery case, one of these lesions will be found. He distinctly asserts 
that these lesions are inflammatory. He also states his conviction, 
“that those eases described by Gooch, Locock, Simpson, and others, 
as without lesion, were cases of pysemia, and that the pyemia has 
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its source in the inflammation of the inner surface of the uterus, and 
the facility with which the uterine sinuses could convey the pus into 
the system was shown.” 

Without stopping at the present moment to discuss the question, 
whether pus, the product of simple ordinary inflammation, if absorbed 
or washed into the circulating blood, will produce the symptoms 
which we call pyswmia, or whether, in fact, another element besides 
laudable pus is not essential for the production of these phenomena, 
it is sufficient for my present purpose to remark that infammation is 
claimed distinctly to be the essential characteristic. In other subse- 
quent remarks, Prof. Clark declares that “the primary lesions are in 
the organs of generation, the secondary are in the blood, and are 
found, indeed, in almost every organ of the body.” It seems to me 
that this is equivalent to a distinct avowal of the doctrine of local 
phlegmasia. The whole question of contagion must turn upon this 
point, for if it can be established that puerperal fever is simply a 
Iceal phlegmasia, modified only by the puerperal state, I think we 
shall be compelled to give up the doctrine of contagion. Besides, 
the pathology of the disease must form the basis on which to rest all 
intelligent discussion of its treatment. As preliminary to an expres 
sion of views in regard to the pathology of the disease now under 
consideration, I may remark, that important as is pathological anat- 
omy, now so zealously cultivated,.its prominence in the present age 
has resulted’ in some evils. It has led to exclusive solidism in medi- 
eal doctrines, as is strikingly manifest in the opinions held by many 
in regard to other of the zymotic diseases, as typhus fever and chol- 
era, as well as puerperal fever. 

It seems to me a very important question to determine whether, in 
puerperal fever, the primary lesions are in the organs of generation, 
and the secondary are in the blood, or whether the order of pheuon- 
ena is not reversed! This involves the whole question in discussion. 

t is only asking, in other terms, whether puerperal fever be a local 
phlegmasia or a zymotic disease. In as brief terms as may be cou- 
sistent with clearness, I will assign my reasons for believing that 
puerperal fever is a zymotic disease, having an essentiality altogether 
distinct from inflammation of any tissue or structure of the body, 
even in a puerperal woman. Here I wish to remark that the puer- 
peral state, per se, cannot alter, in any sense, the laws which govern 
inflammation. It may, and undoubtedly does increase, under certain 
circumstances, the susceptibility to inflammatory action, but it may, 
and often does, produce a condition of the system directly antago 
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nistic to inflammation,—such a condition as must notably decrease 
the tendency to inflammation ; and it is precisely in this latter con- 
dition that we find the most virulent, the most intractable forms of 
puerperal fever. What do we mean by the puerperal state? It 
can only mean the physiological and pathological organic changes 
‘induced by gestation, the organic changes produced by parturition, 
and the physiological changes which follow it. Now there are 
nothing in these changes which can essentially change the laws of 
inflammation, when we have inflammation alone. Occurring under 
these conditions, I think I shall subsequently show that it does not 
materially differ from inflammation occurring in the non-puerperal 
state. Now, in giving my reasons for believing that puerperal fever 
has an essentiality, that it is something entirely distinct from local 
phlegmasiz, it will be seen that I adopt a line of argument parallel 
with that followed by Dr. Stokes in his masterly lectures on typhus 
fever. 

First, then, puerperal fever has no anatomical character. That 
there are a great variety of structural lesions found, all will admit. 
The four principal lesions are, as Dr. Clark has said, those of the 
peritoneum, of the veins of the body of the uterus, of the lyaphat- 
ies, of the inner surface of the uterus And then we have lesions 
of the pleura, of the lungs, and pus in the liver, in the muscles, in 
the joints, and pus in the blood. But where we have a group of 
symptoms so resembling each other that they are almost identical, 
we do not have constant or uniform structural lesion. They are 
inconstant in their seat and their amount. In the same epidemic we 
have the greatest possible variety in their seat and their amount. 
Lesion of the peritoneum may be present or absent,—so of the ute- 
tus, so of the lymphatics, and so of the veins. In those cases, which 
Osiander, Gooch, Locock, and Simpson, suppose to be cases of puer- 
peral fever without lesion, conceding the correctness of Prof. Clark’s 
view, that with a proper examination pus might have been found in 
the veins of the uterus,—that they really were cases of pyewmia, what 
does this prove? In legal parlance, I should put in a demurrer. 
Admit the fact, will any one claim that all cases of puerperal fever 
are cases of pyzemia, and that inflammation of the inner surface of 
the uterus, or of its veins, is an essential anatomical characteristic of 
puerperal fever ? 

2. These lesions are often not sufficient to influence the progress 
of the disease, or to explain the cause of death. The most malignant 
form of the disease, that in which a fatal result occurs the most 
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speedily, offers the fewest and the least striking structural lesions, 
The longer the disease continues, the more prominent and the more 
manifest are the organic lesions. Does not this prove that the lesions 
are consecutive or secondary,—that there is a primitive source, an 
original cause of vital depression, which sometimes destroys life so 
rapidly that there is no time for the development of the secondary 
morbid alteration. The symptoms are not, then, the result of these 
lesions, but the result of some specific agent—some morbid poison, 
which subsequently develops the autopsic lesions. Sometimes this 
morbid poison so overwhelms the system, that the patient dies in a 
few hours, without any reiictional symptom. It is not in these cases 
that we have the most marked structural lesions. 

3. We may have inflammation, even to an intense degree, of any 
of the organs in apuerperal woman, in which the principal lesions 
of puerperal fever are found, and yet the disease will lack some of 
the essential characteristics of puerperal fever. I mean to say, we 
may have peritonitis, or phlebitis, or metritis, in the lying-in woman, 
and yet the disease will be quite distinct in its mode of attack, in its 
symptoms, in its morbid anatomy, and in its treatment, from puerpe- 
ral fever. Take peritonitis, for example: it may be excited bya 
difficult and protracted labour, by the application of cold to prevent 
hemorrhage, by improper exposure, and by other well known excit- 
ing causes. But puerperal fever,.with the peritoneal lesion, may 
attack the patient after most favorable delivery, and without any 
obvious cause. Then the symptoms of the disease show that it hasa 
special character, for in the puerperal fever, with the peritoneal lesion, 
the symptoms of the first stage of peritonitis are absent ; the peri- 
toneal symptoms are those of the second stage, or that of collapse, as 
for example, we have diarrhcea very frequently instead of obstinate 
constipation. The pain in peritonitis commences in the region of the 
aterus. In puerperal fever the pain often commences at the epigas- 
trium. In peritonitis the pulse corresponds in character with the 
local symptoms, increasing in frequency as the local symptoms 
increase, diminishing as they disappear. In puerperal fever the pulse 
bears no relation, or at least a very slight one, to the local symptoms. 
In puerperal fever it is the pulse which tells the story, as to the 
exact condition of the patient, not the local symptoms. So also we 
may have phlebitis in the puerperal woman, and not have puerpe- 
ral fever. No one, at the present day, would use the term phlegma- 
sia alba dolens, and puerperal fever, as synonymous. Yet this is a 
phlebitis, a circumscribed, adhesive inflammation of the vein, to be 
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sure, but nevertheless a phlebitis. But I go farther : we may have 
uterine phlebitis, and not have puerperal fever. The same contrast 
could be drawn between the two, as regards the mode of attack, symp- 
toms, and treatment—the difference being, that the one disease fol- 
lows the laws of ordinary inflammation, and that in the other the 
toxemic origin of the disease gives it quite a different character. 
These differences were strikingly illustrated in the recent epidemic at 
Bellevue Hospital. In the beginning of the epidemic I had charge 
of the lying-in wards. I must ask permission to read a short extract 
from the April number of the American Mepicat Monraty, giving 
some clinical remarks of my own, made at Bellevue Hospital on the 
Tth of February last : 

“In the latter part of January, succeeding a period of almost 
unparalleled cold, came that long spell of warm, damp, close, fogg 
weather. This change had scarcely set in, when one after another, 
as the women were delivered—these wards having been previously 
healthy—they began to develop, one pelvic cellulitis, another peri- 
tonitis, another ovaritis, another metritis, all of the asthenic type, 
and with an early tendency to gangrene or suppuration, while scarce 
one escaped without a threatening at least, of those terrible tor- 
ments of nursing women, sore nipples or mammary abscess. Indeed 
so well established did this state of things become, that a pulse of 
one hundred and twenty and a flushed cheek were looked for as mat- 
ters of course on the morning after confinement, and the pleasant, 
soft pulse, and cool skin of the physiological recovery, were luxu- 
ries which the attendant physician dwelt lovingly and long upon, 
when at long intervals they presented themselves. These cases, not- 
withstanding that they bore the outward semblance of inflamma- 
tions, were yet, in their mode of progression, constitutional effects 
and indications for treatment so different from the ordinary pnleg- 
masia as to lead Dr. Barker to announce his belief in the specific 
character of these diseases; that the quasi inflammatory processes 
taken on by these organs were, in reality, the results of the action 
of a poison infused into them through the blood, and stirring up its 
peculiar excitement wherever it found the proper amount of com- 
bined irritation and exhaustion to insure it a nidus, just as the typhoid 
poison awakens its deceptive pseudo-inflammations in the brain, the 
lungs, the intestines. ‘Treat these cases,’ said he, ‘as idiopathic 
inflammations, and you must inevitably kill your patients.’ Most of 
these cases were treated successfully, by early local derivation or 
depletion, followed or even accompanied by profuse general stimu- 
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lation. Three, however, terminated fatally, two by suppuration into 
the pelvic cavity and purulent absorption, in one of which a large 
number of abscesses, from the size of a walnut down, were found 
in the lungs—and one by gangrene of the cervix, extending to the 
mucous membrane of the body, and involving to a slight extent, the 
posterior walls,” 

The next point, to which I wish to call attention, is that the 
lesions themselves differ materially from those having an inflamma, 
tory origin. Prof. Murphy has so clearly pointed out these distine- 
tions that no apology is necessary for quoting them : — 

“In peritonitis all the arterial capillaries are highly injected ; 
hence the intestines are streaked with bright red lines of capilla- 
ries that encircle them. In puerperal fever the venous capillaries pre- 
dominate : hence the livid hue of the intestines, and the dusky red 
color of the patches and streaks on their surface. In peritonitis the 
lymph which is poured out is adhesive, uniting the different parts 
like glue. If removed from the surface of the intestine on which 
it is deposited, the strings of this lymph are broken across, and the 
surface is rough ; the quantity of serum poured out is not great, 
and, being lodged in the cavity of the pelvis, may at first escape 
observation. In peurperal fever, that which we call lymph is not 
adhesive : it is much more abundant than adhesive lymph, covering 
the fundus of the uterus, the intestines, the liver, the diaphragm ; it 
is found, also, in the pleura: its color varies from a dusky brown to 
a pale yellow: it may be peeled off the liver, the intestines, or the 
uterus, quite easily: the surface from which it is taken is smooth, 
and that of the intestines is a dark red color. The quantity of 
serum is equally profuse ; and this substance being dissolved in it, 
gives it a lactescent appearance, like pus: hence it is called sero- 
purulent fluid. Thus, when the abdomen is opened, a large quantity 
of this fluid always escapes. It will be objected that this sero-pura- 
lent fluid is also met with in peritonitis. This is perfectly true ; but 
it is necessary to note the stage of the inflammation in which it is 
observed. I have never met with it unless in the second stage of 
the attack. When a patient died in the first stage there was none 
of it. I conclude, therefore, that in the former instance (the second 
stage) such effusions only occurred when the constitution was sink- 
ing under the attack ; but in the latter, when death took place from 
a different cause, the effusions noticed were the true products of 
inflammation. In puerperal fever the greater the intensity of the 
seizure the less the chance of meeting anything like lymph. In the 
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most intense forms no effusion at all may take place. In a degree 
less intense, a large quantity of serum, colored brown by blood, is 
found in the peritoneum and throughout the tissues: the lymph 
poured out is of the same color, having no adhesion to the surface 
on which it lies, as if the fibrine of disorganized blood had been 
deposited there. In the next degree, the same kind of lymph, or 
fibrine is found, of a yellow color, with a quantity of sero-purulent 
fluid. And lastly, in those cases in which the constitution for a time 
struggles successfully against the fever, some adhesive lympb will be 
met with. mixed up with a larger quantity of what I have just 
described.” 

The next argument which I adduce in proof of the doctrine that 
puerperal fever is a zymotie disease, and not a local phlegmasia, is 
that simple inflammatory diseases are not communicable from one 
patient to another through the medium of a third party. It may be 
objected that this argument assumes that puerperal fever is thus 
communicable, which is not proven, and is one of the points now 
under discussion. With all due deference to those present who may 
differ from me, if any such there be, I must be allowed to say that I 
think no one fact in medicine is better established than this, The 
question of contagion is not oue of abstract reasoning, but one of facts; 
and of these facts, a few, amounting to positive demonstration, must be 
conclusive. Negative testimony is utterly worthless in settling such a 
question. I should almost feel that I insulted the intelligence of 
those present by entering into an argument on this point at the pres- 
ent day. Prof. Oliver Wendell Holmes, in his essay on the conta- 
giousness of puerperal fever, has brought together an array of facts 
which must, I think, be convincing to every unprejudiced mind. 
For myself I would say, with Dr. Blundell, that I had rather those 
I esteem the most should be Aelivered, unaided, in a stable, by the 
manger-side, than that they should receive the best help, in the fair- 
est apartment, but exposed to the vapors of this pitiless disease. I 
would heartily concur with the emphatic declaration of Dr. Holmes, 
that “if, on this point, there is any voluntary blindness, any inter- 
ested oversight, any culpable negligence, even in such a matter, and 
the facts shall reach the public ear, the pestilence-carrier of the 
lying-in chamber must look to God for pardon, for man will never 
forgive him.” Now, then, if this disease is thus communicable, is there 
any other local phlegmasia that is thus communicable? It may be 
objected that dysentery is sometimes contagious. I think I have 
myself been through an epidemic of dysentery which was evidently 





308 PROCEEDINGS OF SOCIETIES. [Nov., 


contagious, but I should answer, first, that it remains to be proved 
that this form of dysentery is simply a local phlegmasia ; and sec- 
ondly, that there is no evidence that a healthy person can communi- 
cate this disease from one person to another. 

My next argument is that the prophylaxis of puerperal fever is 
not the prophylaxis of local inflammation. In the large hospital of 
Vienna, from 1840 to 1846, one in every ten mothers delivered perished, 
chiefly from puerperal fever. In May, 1847, Dr. Scmelweiss pre- 
vented students from touching parts at the autopsies, and directed 
all of them to wash their hands in a solution of chlorine, before and 
after every vaginal injection; and the mortality from this time so 
far diminished that in 1848, not above 1 in 74 mothers died. Does 
not this fact prove the toxzemic origin of the disease in these cases, 
and that the local lesions are secondary—reictive, and have less 
pathological value than the change which precedes it ? 

It may be objected that the views which have been advanced as 
to the pathology of puerperal fever, entirely ignore the existence of 
an epidemic influence, and that the epidemic influence may give a 
specific character to the local phlegmasia. From Sydenham, we 
have learned the phrase, “type of the season,” and another phrase 
has come into use, meaning nearly the same thing, viz: “ epidemic 
constitution.” Now what is meant by these terms? Clearly they 
must refer to certain atmospheric or telluric influences which modify 
the susceptibility of the system to disease, or which increase the vir- 
ulence of the poison which develops disease. That this influence 
really exists, acting in both ways, I think there can be no doubt. It 
sometimes produces its influence wholly on the system, diminishing 
the vital resistance to disease, and rendering inflammatory action 
asthenic in its type; or the opposite result may be produced. So 
also, it may increase the virulence of the poison which gives rise to 
the zymotic diseases. Puerperal fever is most notably susceptible to 
an epidemic influence. I have thus given my reasons for believing 
that puerperal fever is an essentiality, that it is a zymotic disease, 
resulting from the absorption of a specific poison, and that its ana- 
tomical lesions ure secondary. 

The etiology of this disease has been so fully and so ably brought 
before the Academy by Prof. Smith, that I should not expect to be 
listened to with patience if I attempted to add anything to what he 
has said. So also in regard to its semeiology, it would be pre- 
sumptuous in me to attempt to add anything to what is already 
known to the profession. The question of contagion, is one on which 
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the profession is divided. My own views on this point have already 
been sufficiently clearly expressed. I certainly would not, at this 
day, seek to change the views of any one who has intelligently 
formed a different opinion, for I should deem it a hopeless task. As 
I do not intend again to occupy the time of the Academy during 
this discussion, I will beg your indulgence while I make a few re- 
marks in regard to the treatment. This is the grand aim to which 
our-discussion should tend, and its practical value rests on the bear- 
ing which it has on the therapeutics of the disease. The statistics 
of the disease show that when it prevails in an epidemic form, 
about one in three die. It is to be hoped that in the progress of 
medicine, the resources of art will prove successful in greatly dimin- 
ishing this frightful mortality. In some cases, the morbid poison is 
so intense as to overwhelm at once the vital powers. Just as in 
some cases of malignant scarlet fever, there is no capacity for reiic- 
tion, and the patient dies in a few hours after the attack, In such 
cases as these, art must stand back appalled. The treatment of puer- 
peral fever has afforded quite as fruitful ground for controversy as 
its pathology. I do not propose to review the various plans which 
have in different epidemics been supposed by violent partisans to be 
the most successful. I shall only refer to those general principles 
which should in my estimation govern the treatment—and give a 
few illustrations of some special methods of treatment. There are no 
specific therapeutics for puerperal fever. The sooner this idea is 
dismissed from the mind, the more probable is it that the treatment 
adapted will have arational and philosophical basis. No one method 
is adapted to all types of the disease. It must vary according to 
the virulence of the epidemic or special poison, according to the con- 
dition of the system as to its vital powers when the poison is received, 
and according to the intensity and severity of its secondary lesions. 
I should say in general terms, that the indications are: First, to 
eliminate from the system as much of the morbid poison as is possi- 
ble, by means of depletion and the other evacuants, as purgatives, 
emetics, diuretics, Kc. 

Unfortunately this indication, owing to the peculiar character of 
this disease, can rarely be fulfilled, except toa limited degree. In 
the opinion of some, venesection is the grand remedial agent for puer- 
peral fever, although, at the present day, the advocates of this meas- 
ure, as essential to its successful treatment, are few in number. It 
proved to be the most efficient remedy in the epidemics met with by 
Gordon, Hey, Armstrong, and in one seen by Gooch. But in 
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other epidemics, we have the testimony of equally sagacious obsery- 
ers, that it could not be borne. It proved an agent of destruction, 
Prof. Murphy has well made the point, that it may prove useful, 
where it can be tolerated, as a means of evacuating a certain amount 
of the materies morbi, thus relieving the central organs in which this 
poisoned blood has accumulated. It has not been my lot to see 
those epidemics which would tolerate blood-letting, yet I believe 
there are some. In sporadic cases it is, doubtless, much more fre- 
quently indicated. It seems to me that the principle which should 
govern our practice in this disease, should be the same as would 
govern our practice in any other disease. Venesection should never 
be resorted to simply because the case is one of puerperal fever, but 
because the symptoms indicate that depletion is necessary. Admit- 
ting the pathological view, that “the fever is a natural effect of 
intense constitutional irritation, from local ‘nflammation,” it does not 
follow tl.at blood-letting will be the remedy, or even that it can be 
tolerated. Rejecting this pathological view, it does not follow that 
venesection is not sometimes of great importance in the treatment 
of this affection. I hold that it is equally absurd to insist upon this 
as the cardinal remedy, as to denounce it as never applicable in the 
management of this disease. Common sense, not theory, must be 
our guide in regard to the use of this measure. The same general 
principles should govern us, in resorting to purgatives, cmetics, 
diuretics, &c. Each of this class of agents has had warm advo- 
cates, and have, undoubtedly, been specially indicated, and proved 
eminently successful in certain epidemics. They are neither to be 
excluded wholly, or relied upon entirely, in the treatment. They 
may be indicated in certain cases, but they are only to be resorted 
to when there are special indications for their use. We are to 
remember that it is not generally our role to put out the fire, but 
to treat the burn, and hence the importance of the second indica- 
tion, viz : 

To control the vital disturbances resulting from reaction. These 
are principally vascular excitement and nervous irritation. It is 
unnecessary for me to enter into au elaborate argument, to prove 
the importance of tliese indications, for it is obvious that by vascu- 
lar excitement and nervous irritation, the vital powers are exhausted, 
and death follows. It has been before remarked that it is the pulse 
which indicates the condition of the patient, much more than the 
local symptoms, Of the agents for redue!ng vascular action, we 
have first, venesection, when it can be borne, which is rarely the case. 
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This means of reducing vascular excitement involves a loss of vital 
power. But we have, in the Materia Medica, an agent lately 


brought prominently before the profession, which acts specifically as 
an arterial sedative, without depressing the vital powers. I refer to 
the veratrum viride. We are indebted to Dr. Tully, of New ILaven, 
for our first knowledge of its medicinal properties, and the profession 
in certain parts of Connecticut were familiar with its use long before 
Dr. Norwood’s name was associated with it. It is simply and solely 
an arterial sedative. By it the pulse can be brought under volun- 
tary control. For more than twelve years I have been accustomed 
to use it for this purpose, and for several years I have used it in puer- 
peral fever, and in no disease have I seen its value more strikingly 
exhibited. It is an agent which requires care in its use, and in those 
cases where its full effects are required, I never allow them to be left 
without careful medical watching. The patient must be seen at short 
intervals. I have never seen any unfortunate results from its use, 
but I have seen it give rise to very severe temporary depression.* 
As an illustration of its action, I will read the report of a very 
severe case of puerperal fever, which occurred in my service at Belle- 
vue Hospital. (See page 281 of this number.) 

Now here is a case occurring in a hospital, at the time of an epi- 
demic, presenting a combination of symptoms which all familiar with 
the disease would pronounce truly alarming. By the verat. virid. 
the pulse was brought down from 140 to 60 per minute, and it was 
never permitted to rise above 80. The quantity administered varied 
according to the condition of the patient, two, three, or four drops 
being frequently sufficient to control the vascular excitement. No 
other medicine was used. In many other puerperal cases, I have 
seen equally striking results. I will briefly mention one which I saw, 
in consultation with Dr. Sayre, the tenth day after confinement. 
She was a primipara, and her convalescence seemed perfectly normal, 
unt'l the sixth day, when she began to exhibit some appearance of men- 
tal disturbance. She was especially anxious in regard to her relig- 


* There is a marked difference in the power of the article grown at the South, 
as compared with that grown at the North, which should vot be forgotten in 
prescribing it. When I removed to this city, in 1850, the tine. veratrum virid. 
was not kept by the druggists here, and I therefore procured some from Norwich, 
Coan. I was accustomed to prescribe this (a saturated tincture made from the 
article growing in Connecticut) in doses of from 12 to 20 drops. In the first 
case in which I made use of the tincture now found in the shops here, alarming 
prostration was produced, and I soon learned that I must diminish, very decid- 
edly, the dose. Prof. Dickson, of Charleston, 8. C., informs me that 7 drops isa 
large dose of the tincture used at the South. 

. : 
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ious condition. Gradually a high state of nervous excitement was 
developed, with insomnia, and when seen by myself, she had been 
decidedly maniacal for more than twenty-four hours. Her respira- 
tion was short and hurried, her pulse very rapid, her countenance 
anxious and frightened ; she was incessantly talking and starting 
with apprehension, from the slightest movement in the room. No 
physical exploration could be obtained, but there were no local symp- 
toms indicating pelvic trouble. She sat up in bed, and moved from 
one part to another with great rapidity. The ver. vir. was now 
given, and by its influence the pulse was brought down below 70 per 
minute, the respiration became slower, the mind tranquil, and she 
was enabled to sleep. Iam informed by Dr. Sayre, that in the 
course of a few days there was developed, in the pelvic cavity, an 
extensive abscess, which pointed externally, near the sacrum. Ter 
convalescence was somewhat prolonged, but she eventually recov- 
ered. 

One of the most important indications we are called upon to fulfill, 
in the management of this disease, is to allay nervous irritation. 
There is no doubt that the most frequent of all the lesions of puer- 
peral fever, are those of the peritoneum, and that the disturbance to 
the nervous system is much more severe than from any other local 
cause. It is well known to most of the profession, that within the 
Jast four or five years, this has been treated by heroic doses of opium, 
or of some of its preparations. It has long been used by the pro- 
fession in the treatment of peritonitis, and Graves and Stokes have 
demonstrated its great value in idiopathic, or traumatic peritonitis, 
but to Prof. Clark belongs the honor of fully testing it, in what he 
calls puerperal fever, with peritoneal lesion. This is his own ground, 
and I will not encroach upon it, inasmuch as we hope to have, in 
detail, the results of his enlarged experience. I have treated a few, 
a very few compared with him, by this method. It is astonishing to 
see to what extent patients will tolerate opium, where the peritoneal 
lesion predominates, but it is only in this form of fever that this great 
tolerance exists. The quantity given in some cases, without produc- 
ing narcotism, is enormous. But there is one point to which I wish 
to call attention, and that is a test whether the action of this drug is 
proving beneficial or not. If opium be pushed to incipient narcotism, 
or a point little short of it, a gradual decrease in the frequency of 
respiration results. In some of my cases, the respiration went down 
to 14, 12, and 10 per minute. Now, then, the opium treatment is 
acting beneficially, when, in connection with the reduction of the 
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frequency of the respiration, there is a corresponding decrease in the 
frequency of the pulse, but if the opium is pushed to the point of 
incipient narcotism, the respiration growing slower and slower, with- 
out a corresponding decrease in the pulse, I should say the opium 
treatment is to be abandoned at once. In one case that occurred at 
Bellevue Hospital, some two years since, the opium had been push- ° 
ed to such an extent, that galvanism had been resorted to to make 
her breathe. When I saw her, the respirations were 10 and 11 per min- 
ute, while the pulse was about 140 per minute. Seeing this slow respi- 
ration, with the frequent pulse, I suggested that no more opium 
should be administered, as I thought its continued use would be 
likely to overwhelm the vital powers. The veratrum viride was 
then given, and in a few hours the pulse came down below 80. This 
patient eventually recovered. I will state, then, as my conviction 
that in that class of cases where the peritoneal lesion predominates 
the opium treatment has proved successful to an extent which no 
other has. 

In many cases, to control the vital disturbances resulting from 
reaction, it will be necessary to use a variety of agents to accomplish 
this end. Venesection, veratrum viride, opium in full doses, cam- 
phor, all may be indicated, and prove eminently serviceable in the 
same case. In illustration of this, I will mention a case which 
occurred in my private practice. The patient, a prima-pari, was deliv- 
ered by the forceps, after a very severe labor, on the 4th of July last. 

On Sunday, the 5th, everything seemed to be going on in the most 
favorable manner. I saw her again on Monday morning, and there 
was no indication of disturbance of the general system, except that 
she complained somewhat of nausea, her breath smelled like raw 
beef, and the tongue was covered with a pasty, white coat. I was 
sent for to see her again that day, between 5 and 6 P.M. I found 
that she had been seized, a little time before, with a violent rigor, 
her countenance was pale and haggard, wearing an anxious, despond- 
ent look. She complained of intense pain over the lower part of the 
abdomen, particularly over the left iliac region. Her pulse was 
about 132 per minute. Here was a case calculated to excite the 
gravest apprehension. The following prescription was made, and it 
will at once be apparent what indications it was designed to fulfill : 


R, Pulv. G. Camphor, - - 38s 
Sol. Morphie P (Majend. ), - gtt.xxx 
Tine. Aconite, - - - gtt Xvj 
Mucill. G. Acacie, - 5jv 

M.S. A tablespoonful every second hour, 

21 
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Turpentine fomentations were applied to the abdomen. She was 
seen again by me late that evening. The pain was decidedly less, 
but the pulse continued very frequent. She obtained no sleep that 
night. ‘The mixture was continued the next day, at intervals of 
four hours. On the third day from the attack, fifth after delivery, 
she was seen by my colleague, Dr. Peaslee, who found that the 
pain had ceased, skin soft, pulse 92, but there was still this pasty 
coat upon the tongue. She subsequently had some swelling and 
pain in the left leg, along the track of the crural vein, but this con- 
tinued but two days. The mixture was continued in dimished doses 
for several days afterwards, as the pulse continued frequent alter all 
the local symptoms had disappeared. She had no mammary secre- 
tion. Under this treatment alone she perfectly recovered. I will 
give a brief outline of another case, which was to me most inter- 
esting and instructive. This patient was confined about the Ist of 
August, and in this case also the forceps were necessary on account 
of the position of the head. It was the right occipito-iliac poste- 
rior, the occiput rotating back to the sacrum, instead of anteriorly. 
After the labor was completed, I gave her a full dose of opium, as 
I usually do, when it has been severe. For two days after delivery, 
everything went on favorably, but on the evening of the third day, 
she had a slight rigor, and was seized with a most intense pain in 
the lower part of the abdomen and in the vagina, so severe that 
although a person of great self-control, she shrieked out with agony. 
Her pulse was very rapid. Turpentine fomentations were opplied 
to the lower part of the abdomen, and Majendie’s Sol., in full doses, 
was given until the pain subsided. The pulse continuing very rapid, 
I then gave the verat. virid. in 12 drop doses every hour, until the 
pulse was brought down below 80, and there it was my aim to keep 
it. On the evening of the fifth Cay after confinement, I was sent 
for in great haste, when I found her with symptoms of cerebral con- 
gestion of the most alarming character. The attack had come on 
suddenly, without premonition. She complained of asphyxia, her 
countenance was livid and turgid, and every appearance was such 
as to indicate the most imminent danger. I should mention that, 
although not a person of full habit, I had found it necessary to bleed 
her a few weeks before confinement. 

I now opened a vein and abstracted about 303, which at once 
relieved her of her cerebral symptoms. Previous to her confinement 
the urine had been tested for albumen, but none was found. The 
blood now drawn was examined by my friend Prof. Doremus, and 
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found to contain urea. I say after bleeding there was entire and 
complete relief from all the cerebral symptoms, but still the pulse 
remained rapid and frequent, and there was still a tendency to pain 
in the vagina and pelvic cavity, requiring the occasional use of 
Majendie’s solution. The point that I wish to call attention to is, that 
the second day after venesection the local symptoms disappeared in a 
great measure, but if the veratrum viride was not continued the 
pulse would become extremely rapid, and this patient required the 
constant and steady use of this remedy for thirteen days. It may 
be said by some that these were not cases of puerperal fever, and I 
have anxiously asked myself the question whether they were so or 
were cases of local phlegmasia. I answer that they were cases of 
puerperal fever, end I will mention only one reason for believing so, 
viz : after all the local symptoms had disappeared there was still left 
evidence of poison in the system as shown by the rapid pulse. 

3d. To combat the local secondary lesions which may be develop- 
ed. I will not take up the time of the Academy in enlarging upon 
this part of the treatment. Local depletion, counter-irritation 
fomentations to the abdomen, turpentine endermically, opium to sub- 
due pain, chlorinated injections—the value of all these measures 
where special indications for their use exist, has long been settled by 
the profession. The discriminating physician will employ each or all 
of these methods as adjuvants to the radical treatment of the case. 
I will only add one other indication, viz : to sustain the vital powers 
of the system. In other words, keep the patient alive. There are a 
certain class of cases where the system seems to be overwhelmed, 
and yet life will be preserved by the heroic use of stimulants and 
good nutrition. I believe many are permitted to die from the 
neglect of these resources. It seems to me that after a patient 
with puerperal fever has lived for forty-eight hours, there is constant 
encouragement for effort, and that the danger is, in a certain sense, 
diminished in proportion to the duration of the disease. Without 
enlarging upon this topic, I will read a brief abstract of another 
ease, reported by Dr. Cobb, which occurred in my service at Belle- 
vue Hospital, which I think will illustrate my ideas better than argu. 
ment. This patient was so utterly prostrate by the disease, and had 
such a variety of secondary lesions, that she was regarded by myself 
and all who saw her as past praying for. 

“ Matilda Smith, aged 21 years, first pregnancy, was delivered, in 
the lying-in wards of Bellevue Hospital, of a healthy child, at full 
term, at 8 P.M., February 11th. For the first few days after 
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delivery she appeared to be doing well. Nothing unusual occurred 
to call attention to her case until February 17th, when she hada 
severe chill, with a quick, rapid pulse, and intense pain over the 
region of the uterus. The vaginal discharge was profuse, very dark 
colored, and excessively offensive. A large blister was applied over 
the region of the uterus, and Dover’s powder, calomel, and camphor 
were administered, and she was removed to the fever wards. 

This treatment was continued for forty-eight hours but without 
benefit. On the contrary, her symptoms were constantly growing 
worse. Her pulse was above 140, weak and irritable. Exquisite 
tenderness over the uterus, the vaginal discharge abundant, very 
black, and extremely offensive. She vomited frequently a greenish 
colored fluid and became somewhat deaf. Dr. Barker now ordered 
porter, milk punch, beef tea, as much as the stomach could take care 
of, and a full opiate at night. For ten days her condition varied but 
little from that above described. The stimulants were pushed to the 
point of tolerance, but the pulse continued very weak, rapid, and irri- 
table. Her whole aspect was as bad as possible. Quinine was tried, 
but it could not be borne as it induced severe headache. 

February 28th she had an attack of capillary bronchitis, accompa- 
nied with profuse perspirations and coldness of the surface. This was 
relieved by extensive dry-cupping over the front and back, and the 
liberal administration of Carb. Ammoniw. A few days after an 
abscess made its appearance in the right mamma, which, when opened, 
gave exit to at least two pints of very offensive pus. She also had 
a large bed-sore. These three complications, capillary bronchitis, 
mammary abscess, and bed-sore, made their appearance about the 
same time. Diarrhoea set in March 3d, which was found very difficult 
to control. On the 4th it is recorded that she took a moderate quan- 
tity of beef tea, two bottles of porter, and 305 of port wine. March 
5th, she appears somewhat better. Pulse varying from 125 to 135. 
Perspirations still very profuse, and vaginal discharge was still very 
offensive. Tenderness over the uterus not so intense; diarrhoea ceased. 
From this time she gradually improved, but her convalescence was 
greatly retarded by the extensive suppurations in the mamma and 
bed-sore. Early in April she was discharged cured.” 

This case was watched with great interest by the students in 
attendance from the different Colleges, and I need not add that her 
recovery was as gratifying as unexpected. In the interesting history 
of the recent epidemic of puerperal fever in the Dublin lying-in-hos- 
pital, by Dr. McClintock, the present able Master, it will be observed 
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that he found it necessary to make a liberal use of stimulants. Avpol- 
ogizing for the length of my remarks, I will occupy the time of the 
Academy no longer. 

Prof. Clark then rose and stated, that he did not rise to continue 
the discussion. He congratulated the Academy upon hearing such 
an interesting paper from Dr. Barker. If he was not witty himself 
he seemed to have been the occasion of wit. It had proved a good 
fortune to the Academy that Dr. Barker was not present when this 
subject had been brought up before. The Academy would agree , 
with him that it was a very connected and substantial argument to 
prove his point. It did not differ very materially from his own views 
on the subject, and he would propose that it be continued for discus- 
sion at the December meeting, when he hoped to be present. At the 
time of the November meeting, he thought it probable that he should 
be obliged to be absent from the city. 


EDITORIAL AND MISCELLANEOUS. 


—We return to the subject of catheterism of the air passages once 
more, although it has received frequent and lengthy consideration in 
our pages,—we return to it because we wish to chronicle an echo from 
the other side of the Atlantic, which echo, if we do not speak early, 
may be mistaken for the original voice. Our recent exchanges from 
Paris are full of this proceeding. The Academy of Medicine of that 
city has had a lively discussion upon the subject, Velpeau, Trous- 
seau, Piorry, and Depaul having engaged init. The possibility and 
the practicability of the operation have been emphatically endorsed by 
that body, and now there will be no cavil upon this side of the water. 
Now the medication of the interior of the larynx will no longer be 
doubted, and now we fear Americans will yield the palm to our 
Parisian confrére,—and why,—because they fear to yield it to one of 
their own countrymen. 

The discussion in the Paris Academy arose from the Report of 
MM. Trousseau and Blache upon a paper presented at a previous 
sitting, by M. Loiseau, entitled ‘A simple and easy method of entering 
the air-passages in order to cauterize them or to extract false membranes, 
to dilate the glottis, to introduce substances used in the treatment of croup, 
either in the form of liquid or in powder, and finally to take the place of 
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tracheotomy” We translate the report and the discussion in full, as 
we find it in the pages of the Union Medicale for August 27, 1857. 
The discussion suggests many thoughts which our space will not per- 
mit us to record this month. We may return to it at another time. 


“The numerous cures obtained by means of tracheotomy,” says 
the reporter, M. Trousseau, “ have latterly removed the kind of inter- 
diction which was held over this operation. Still, it is not yet adopted 
by all, and it is practised by only a very few of our profession. Most 
decline to operate, either because they consider the operation in itself 
too difficult, or because its utility is not sufficiently demonstrated. 

It was after he had seen several children attacked with croup die, 
upon whom tracheotomy had not been performed, although indicated, 
that M. Loiseau invented some instruments and a method of opera- 
ting for entering the larynx as the pharynx is entered. His inven- 
tion dates from 1840. 

M. Green, of New York, had already made use of a stiff curved 
whalebone, armed with a sponge, for entering the larynx, and the 
operation was facilitated by a tongue-depresser, which is in itself an 
excellent instrument, constructed in the form of a large spatula, 
concave upon its inferior face, and its horizontal portion so adapted 
as to be applied to the tongue, and ending in a handle, which is 
united to it at a right angle, so that the hand will not interfere with 
the view of the interior of the throat. By this instrument the epi- 
glottis can be easily shown, yet the extremity of the whalebone 
instrument passes the aryteno-epiglottic folds with great difficulty on 
account of their convulsive contraction, and even upon the cadaver 
the attempt succeeds only one time in four. 

The method of M. Loiseau is simple and infallible. He protects 
the metacarpal phalanx of the left index finger by a metallic ring two 
or three centimetres in height, and introduces it rapidly end deeply 
into the mouth so that the ring may be placed between the molar 
teeth, and keep the jaws apart. With the extremity of the finger 
which is free, he depresses the tongue, seizes the epiglottis, raises it 
and presses the end of the finger between the aryteno-epiglottic folds. 
There is, then, nothing more easy than to make the end of the tube, 
which is only the tube of Chaussier, glide over the finger. The air 
which escapes through the exterior extremity of the tube, proves 
that it has really entered into the larynx. Through this tube serv- 
ing as a conductor a caustic, the nitrate of silver, for example, or 
any other medicated substance, may be carried in the currette of a 
flexible metallic shank. 

In the place of the laryngeal tube, forceps may be used, by means 
of which foreign bodies which have fallen into the air-passages may 
be easily extracted. 

In May, 1839, Dieffenbach, in a case of croup, made use of this 
means in a similar manner. To him, therefore, belongs the priority 
of the invention ; but, adds the reporter, it is certain that M. Loiseau 
was absolutely ignorant of the discovery of Dieffenbach. This sur- 
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geon has not published it, and it is only by accident that the com- 
mission became acquainted with the fact. 

As to the operation of laryngeal tubage, proposed by M. Loiseau 
in the last part of his memoir,; proposed anteriorly by M. Reybard, 
an operation which consists in leaving a canula in the glottis, it is 
rejected by the reporter as a barbarous and impracticable method. 

En résumé, the operation of catheterism of the larynx, which is 
the principal point in the memoir of M. Loiseau, is considered as a 
very good means for taking the place of tracheotomy, and at all 
events to be tried before that operation. He proposed in conse- 
quence, that the thanks of the Academy be given to the author, 
and his paper be sent to the committee of publication. 

M. Depaul.—I ask M. Trousseau’s permission to recall to his 
recollection, that this process which he finds excellent, was employ- 
ed and described by me fourteen or fifteen years ago, in words almost 
identically the same as those employed by M. Loiseau. He can be 
convinced of this if he will consult the journal of M. Malgaigne, in 
which my communication was inserted. M. Malgaigne has since cited 
it in his Treatise on Operative Medicine. M. Trousseau has exagge- 
rated the difficulties of introducing a tube into the larynx. I have 
suggested this operation in cases of apparent death in new-born chil- 
dren; it was abandoned as too difficult, but 1 have proved that it was, 
on the contrary, always easy. 

In M. Loiseau’s process, there is only one thing of which I have 
not spoken, that is, the metallic ring. But the cork which is placed 
between the jaws, the linen with which the finger is enveloped, Xc., 
supply the same object. Besides, the operation which the author of 
the memoir proposes, is in itself bad ; the laryux is swept out, and 
that being done the tube is withdrawn. What follows as the result 
of the medication, which is almost always caustic: the laryngeal 
mucous membrane becomes swollen, and the symptoms are increased 
in severity. In fact, while I would join in voting the thanks of the 
Academy to M. Loiseau, I think still, in a scientific point of view, 
it would have been well to submit this memoir to a more severe scru- 
tiny. It contains nothing new, and is not equal in value to trache- 
otomy. 

M. Trousseau.—There are several points in M. Depaul’s speech to 
which I must reply. It is very apparent that everybody knows the 
tube of Chaussier and to name it was considered suflicient evidence 
that I did not consider it a novelty. Its introduction into the laryn- 
ges of new-born children is very easy. I have not spoken of the 
difficulties in this respect; it is in children of four or five years that 
itis found extremely difficult. They cut the corks, displace the 
pieces of wood which are made use of, and bite the finger, although 
enveloped in clota. With the ring, however, these difficulties and 
dangers do not exist. As to the danger resulting from the tume- 
faction of the larynx consecutive to the action of caustics, I do not 
admit it. The stratifications of false membranes added one to ano- 
ther, contract the calibre of the larynx; the action of caustics cer- 
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tainly does not increase them. In addition, caustics applied directly 
upon mucous membranes do not tumefy them in any manner, of 
which you can be convinced any day by observing the action of the 
nitrate of silver. 

I believe, however, with M. Depaul, that the operation of trache- 
otomy is preferable. All are not of this opinion. In England, this 
operation is ignored by both surgeons and physicians: at London, at 
Liverpool, at Glasgow, the operation of tracheotomy is never per- 
formed. The operation of M. Loiseau, accepted by those who do 
not favor tracheotomy, may render very great service. This is all 
that I wished to say. 

M. Depaul.—It seems to me that M Trousseau has forgotten what 
he said in the commencement of his report. He said that the pro- 
cess of catheterism of the larynx, as proposed by M. Green, was 
very difficult, even upon the cadaver, but I maintain that nothing is 
easier than this catheterism for those who have performed it a cer- 
tain number of times. 

M. Trousseau.—I allow that this catheterism is very easy in new- 
born infants, but I still insist that it is very difficult in older children 
and in adults. 

M. Piorry.—The operations upon the larynx for diseases which 
are most frequently only secondary, are perhaps too much esteemed. 
In these cases the operations only shorten life, for they are useless in 
curing the primitive lesion. This manner of proceeding depends 
upon the fact that the diagnosis is not sufficiently accurate. The 
operation of M. Loiseau, which, at least, is exempt from the dan- 
gers of tracheotomy, is preferable to this last. Whatever means 
may be employed, some mucosities ‘will remain in the larynx, which 
may bring on’ symptoms of suffocation. This is an important con- 
sideration, upon which nothing has been said. If these mucosities 
can be sucked out and the air-passages be relieved of them, that in 
every respect would be a great deal better. 

M. Trowsseau.—Everybody knows, since the publication of M. 
Louis, that chronic laryngitis is complicated with pulmonary tuber- 
cles. It is also well known that it can be consecutive to syphilis. 
This is not the question ; it is that of croup. But in the case of 
chronic laryngitis even, if the suffocation is threatening, it is proper 
to operate. Patients ask to live ; and when they can be kept alive, 
if it is only for a short time, the physician ha; no right to let them 
die. We arrest a hemorrhage in a woman who has an incurable 
cancer of the womb, &e. As to the mucosities of which M. Piorry 
speaks, that is not the ordinary case in croup. The autopsy in these 
cases does not reveal any bronchial froth. The remark of M. Piorry 
is applicable, then, only to chronic laryngitis, and we are not now 
speaking of it. 

M. Velpeau.—Is it possible to take everybody’s part and yet speak 
the truth? From what has been said it follows that the protecting 
ring of the index finger belongs to Dieffenbach, the tube to Chaussier, 
and the process, in its totality, to M. Depaul. What remains, then, 
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to M. Loiseau? To him belongs the merit of having called atten- 
tion to the subject. Thanks to his memoir, we know that croup can 
be cured without operating for tracheotomy. That is a great deal. 

M. Trouwsseau—M. Velpeau is a demolisher. Several times have 
I already been a witness of the pleasure which he takes in pulling 
down, He wishes to take M. Loiseau’s part, and yet leaves him 
nothing. M. Velpeau is the most learned of the surgeons and phy- 
sicians of the Academy, and yet he did not know of the discovery 
of M. Dieffenbach. Neither did M. Loiseau know of it. Besides, 
is not everything which is invented spoken of more or less explicitly 
twenty or a hundred years beforehand? Were not cardiac compli- 
cations in rheumatismal affections spoken of before M. Bonillaud ? 
Had not albumen been seen in the urine before Bright? M. Bouil- 
laud and Bright are none the less the true authors of these great 
discoveries. 

M. Velpeaw.—M. Trousseau raises against me a question of profes- 
sional morality 

M. Trouwsseaw— Against you, M. Velpeau. O no! that is impos- 
sible. 

M. Velpeaw.—It would be easy for me to prove that M. Trousseau 
is the demolisher, since he refuses to the true inventor that part 
which is due to him. For my part, I say it is not demolishing, the 
giving each one his own part, and that of the inventor to him. The 
ring of Dieffenbach was known because it was known to the commis- 
sion. To say that M. Loiseau did not know of it, is making a merit 
of his ignorance. I believe the operation recommended by M. Loi- 
seau isa good one. While diphtheritis is at the opening of the air- 
passages it is curable, and M. Loiseau has ascertained that it is not 
difficult to carry medications into the larynx. 


Tn connection with this discussion we give this month some of the 
editorial remarks in the leading Parisian medical journals, reserving 
our own for another time. M. Jules Guerin, the learned editor of 
the Gazette Médicale de Paris, after discussing in tse number of that 
journal for August 29, the value of tracheotomy in croup, which he 
considers a mechanical expedient and not a remedy against the dis- 
ease, thus continues :— 


But we repeat we have a moderate confidence in the employ- 
ment of a mechanical expedient against a suffocation which is 
not mechan‘cal but morbid, the cause of which persists after as 
before tracheotomy. Is the laryngeal cauterization proposed by 
M. Loiseau in this category? Certainly not. It is at the same 
time a mechanical and a curative means. It is not necessary to 
explain the mechanical means ; it is understood from the first, and 
it has sueceeded. As a therapeutical means it merits a more serious 
attention. What is the relation of cauterization to croup? It isa 
powerful energetic means, the only one which up to this time has 
really succeeded. 





322 EDITORIAL AND MISCELLANEOUS. [Nov., 


When the disease is limited to the upper part of the air-passage, 
we cauterize, and all practitioners agree that this means is truly of 
great benefit. What is laryngeal cauterization other than carrying 
beyond the limits of ordinary cauterization a remedy recognized ag 
good, efficacious not only agai:st the essence of the disease itself, but 
also against the pathological secretion. Laryngeal cauterization is, 
then, in this respect, much superior to tracheotomy. Experience 
seems to have already confirmed these theoretical hopes,—future 
experience will say much more of it. 


The spirituel editor of the Union Medicale, M. Amédée Latour, 
in its issue for August 27, after giving a brief synopsis and histori- 
cal statement of the paper, report, and discussion, thus writes—first 
expressing his doubts as to the claim of M. Loiseau to the inven- 


tion :— 

It is none the less certain, however —and this is important 
in a practical point of view—that before the paper by M. Loiseau, 
reported yesterday to the Academy, no one thought of attacking 
croup directly in the larynx by the natural passages, and with the 
exception of cases of asphyxia in new-bora children, no one employ- 
ed the simple and easy method of carrying a sound and caustic into 
the larynx for the purpose of checking the false membranes ; that 
no one, as M. Loiseau has done—MM. Trousseau and Blache being 


witnesses,—has proved the possibility of curing true croup by this 
means: and we esteem this as great a merit as that of inventing a 
canula, a ring. or a sound, and it is with pleasure that we render this 
homage to our ingenious and modest confrére of Montmartre. 


And thus M. Dechambre, the conscientious and liberal editor of 
the Gazette Hebdomadaire, better informed on the subject, calls at- 
tention to the fact that this process has been employed in America: 


For some time they have pretended in America to sound easily, 
not only the larynx and the trachea, but the right or left bronchial 
tube at will; not only with a flexible tube, but also with a whale 
bone staff armed with a sponge ; not only for insufflating the lungs, 
but for carrying medications upon the whole extent of the air-pas- 
sages, in different diseases, in edema cf the glottis, in croup, &c., 
for cauterizing the larynx or the trachea, for injecting medicated 
liquids into the pulmonary cells. The Gazette Hebdomadaire has 
translated or analyzed papers upon this subject, published in 
America and England ; it has been careful iv making the most 
express reserves both upon the possibility of the operation itself and 
its practical value ; but all these reserves are an additional reason 
for desiring that these experiments should be repeated by us with 
that attention which the authority and the honorable position of our 
American confréres commands. M. Loiseau, anticipated as it is 
seen in every particular, gives us, however, a useful example, and 
his merit will still be great if he succeeds in introducing in common 





1857.] EDITORIAL AND MISCELLANEOUS. 323 


use a practice worthy of more attention than it has yet received.— 
Gazette Hebdomadaire, August 27. 

And again, in the number for the following week (September 4), 
in a long article giving a detailed account of the instruments 
employed and the method of operating, the editor states that 


M. Loiseau affirms that he penetrates with these instruments much 
farther than the larynx, even to the bifureation of the trachea, as 
Dr. H. Green also pretends to do, 

It is seen that this is a repetition (extended and perfected) of 
the American processes, so much the more remarkable that it dates, 
in the knowledge of many persons, from a period when the labors of 
Dr. 1. Green were not known in France, and perhaps were not com- 
menced.* 

We do not wish to claim the priority for the French physician, 
the date of publication alone constitutes the right ; and as we said 
in the last number, M. Loiseau has been anticipated in every respect ; 
but we insist upon this coincidence, becanse it is of a nature to call 
the attention of physicians to it, even of those who, like us, do not 
as yet consider ourselves as authorized in placing among the means 
of usual practice in croup and oi!i¢ «ffections of the larynx, trachea, 
or bronchial tabes, the direct eatiicterism or cauterization of the air- 
passages. 

To this is added the following note : 


Dr. H. Green, as we have said, employs for the catheterism of the 
air-passages only a whalebone staff armed with a sponge, which he 
charges with a caustic solution, or a sound in caoutchouc, by which he 
injects medicated liquids. Some time since one of his family (a neph- 
ew, we believe) being in Paris, had M. Luer make, upon a small scale, 
for the purpose of performing the operation of the catheterism of the 
larynx, one of those small articulated mandrins, which is supplied with 
a spring, which M. le docteur Blanche introduces into the cesophagian 
sound for the forced alimentation of the insane, and which has the 
property of curving according to the pressure made upon a ring at 
its free extremity. 


*Dr. Green’s first case was in January, 1840, when he entered the larynx with 
a sponge-armed probang.—See Treatise of Bronchitis, by H. Green, M.D., page 69. 


t It was in July, 1854, when the present junior-editor of the Monruty (a bro- 
ther-in-law, not a nephew, of Dr. Green) was in Paris, that experiments were 
made by him at Clamart, and in presence of Prof. Trousseau, at Hotel Dieu, to 
demonstrate the possibility of laryngeal medications. At that time the articu- 
lated mandrin and the tube were used, and these were the initial experiments 
which suggested to Dr. Green the more extensive and conclusive ones reported 
‘by him to the New York Academy of Medicine. It is to be regretted that this 

act was not mentioned in Dr. Green’s paper, as would have been just. 
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— With the season when the leaves fall, and fruits ripen, comes the 
student of medicine, who seeks his instruction and his diploma from 
our colleges. Fora month the note of preparation has been loud, 
and the advent of studeuts frequent. To judge from present appear- 
ances, the number of medical students in our city will exceed that of 
any other year. The preliminary courses in our several schools have 
been largely attended, unusually so, and greater efforts have been 
made by their respective faculties, to render the coming Winter a 
more profitable one to the student than ever before. The hospitals, 
too, are vieing with the colleges in the instruction which they afford, 
and college and hospital combined, New York this Winter will fur- 
nish more scientific and practical instruction than can be obtained in 
any other city this side the Atlantic. While we write, the schools 
are in successful operation, their preliminary addresses having been 
delivered, and a formal. opening given. 

The first in the order of these preliminary exercises, was that pro- 
nounced by Dr. J. W. Francis, in the Theatre of the new Patholog- 
ical Building at Bellevue Hospital, Monday noon, October 19. It 
was historical, reminiscent, and given in the peculiarly felicitous and 
rotund style of the orator, than whom there is none who can speak 
so well and so understandingly of the glories of the Faculty of New 
York past and New York present. 

We take from the Dazly Times, of the 20th inst., the follow- 
ing report of Dr. Francis’ Address, which was delivered without 
notes, and with a warmth and earnestness which would do great 
credit to a much younger orator : 


“Te commenced by tendering a hearty greeting to the students, as 
coming from all parts of the Union, North, South, East, and West, 
and expressed his gratification at the fact, that in their medical 
schools no sectional distinction was ever recognized or tolerated. He 
inquired for what purpose they had visited New York, and answered 
the question by saying they had visited this metropolis because of its 
vast powers, great capabilities, and great enlightenment ; because it 
was a pattern and an example in a thousand ways to the Union at 
large ; and because it had been ennobled always, from its very foun- 
dation, by the dignity, the excellence, the learning, and the services 
of its medical faculty. He dwelt at considerable length on the 
claims of New York over all the other cities of the Union, to histor- 
ical precedence in the establishment and development of medical and 
chirurgical institutions, and quoted copiously, but in a general way, 
from the history of the colonies, to show that in the very earliest’ 
period of her provincial existence, distinguished medical practitioners 
were to be found in New York City. In those remote times, when 
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New York was under the sway of the Dutch, several of the most 
eminent of the pupils of Boerhaave, who had obtained their degrees 
from the-University of Leyden, practised physic here. Among the 
most celebrated of these was Johnston. When the English sup- 
Janted the Dutch, we found that one Slaughter was made Governor, 
and he being a reekless debauchee, drank too much wine and brandy 
one night at a carousal, and exploded. His body was dissected, and 
that was the first dissection of a body by Dutch doctors that ever 
was made in these colonies. Among the four medical men by whom 
that dissection was made, was one named Keersted, a descendant of 
whom now keeps a drug store on the coruer of Spring street In 
about 1793 or 1794, a pest house, meant for the reception of deceased 
emigrants, was established. Afterwards, a great Almshouse was 
erected in the Park, which, after standing for 70 years, was super- 
seded by another and larger Almshouse, better calculated to meet 
the increased wants of the foreign emigration and the residents of 
the city. This, a few years since, was burned down, and, as it had 
* soon proved inadequate to supply the demands made upon it by the 
constantly-increasing foreign population, a desire was created on the 
part of our municipal authorities, to start an Almshouse out of town. 
That Almshouse was the building they now saw before them. What- 
ever might be said of the extravagance or indiscretion of our muni- 
cipal authorities in some things, it was but justice to them to say 
that they kad never been backward in making provision for the 
afflicted, the disconsolate, and the sick. 

The lecturer proceeded to treat of the greatness and utility of 
medicine as a science. He declared that next to mathematics it was 
the most certain of all knowledge, and its glory was daily increasing. 
He denied to Bacon the credit of having founded the inductive sys- 
tem of philosophy, because that had been pointed out 4000 years 
before by old Hippocrates. He alluded to the great advance that 
had been made in medical knowledge since his youthful days, but 
counseled his hearers ngt on that account to contemn the past, for 
he regarded even Avicenni and Paracelsus as prodigies, notwith- 
standing their many errors. In speaking of the superior opportuni- 
ties afforded by New York of acquiring a practical familiarity with 
the duties and responsibilities of the profession, he said that the laws 
of contagion and the principles of quarantine had been elaborated 
mainly by members of the medical profession in this city, that they 
had furnished more monographs and distinct works on the practice of 
physic, than were produced by any other city in the Union, and that 
in opportunities for studying diseases of the mind, and in the practice 
of obstetrics, New York afforded material which could not be 
found elsewhere. After alluding in terms of high commendation to 
the successful course of treatment of female diseases initiated by Dr. 
Sims, he expressed the hope that they would live to see the day 
when a great female hospital would be established for the relief of 
all those sad afflictions which occur in the parturient state, and con- 
cluded by some general remarks which, when he resumed his seat, 
were followed by loud and prolonged applause.” 
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Dr. James R. Wood then announced, on behalf of the Medical 
Board, a series of clinical lectures, to be commenced immediately, 
and continued during the Winter—this being the first systematized 
series of clinical lectures ever delivered in this country. 

Each of the following gentlemen will lecture once a week at 11 
o’clock in the theatre of the pathological building : 

Prof. Alonzo Clark, 
Prof. B. F. Barker, 
Prof. J. T. Metcalfe, 
Dr. George T. Elliott, and 
Dr. James R. Wood. 

We deprecate some of the remarks made by Dr. Wood, alluding 
to medical politics and medical cliques. That is initiating the ste- 
dent too early into the unfortunate weak point of our profession, 
They will find it out soon enough without having it put under their 
noses at the commencement of their medical studies. We havea 
sympathy for the students, for they are to be our future physicians 
and teachers. They are to be the future representatives of our pro- 
fession, and for that reason we would have them taught their profes- 
sion and charity towards each other. At the present time there isa 
great journalistic tournament upon medical education. We go in for 
education, and that the very best ; and, if we thought Philadelphia, 
or any other city, offered better resources, better teachers, better 
opportunities to the student than .New York, we should unhesita- 
tingly say so.: From our own personal experience, we, on the con- 
trary state, that no city in this country can equal New York in any 
or all these particulars, and we believe that medical students through- 
out the country will soon find this out, and will flock to New York. 
It is for this reason that we deprecate the merest allusion to medical 
politics. The Medical Board of Bellevue Hospital has inaugurated 
a new era in medical instruction. Its members can well afford to lay 
aside any ideas of cliqueism which they may have—which word by 
the way has a strong odor of envy, jealousy, backbiting, and bicker- 
ing, ueworthy the attention of a gentleman, much less a physician— 
and stand firmly and surely upon their own merits. The generous 
heart of youth will admire them the more for it; the enthusiasm of 
the ardent young man will give them greater praise, and in their own 
consciences they will reap a rich reward. Teachers should be char- 
itable towards each other, only evincing a stern rivalry in their excr- 
tions for the-benefit of their pupils. 

There is too much talk of cliques in New York, so much so that 
it has become a byword and a reproach abroad. Until we talk less 
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of it in our own circles, we cannot expect to have the faculty through- 
out the country respect and honor us 1s we deserve, nor need we hope 
to see our schools prospering as they should. Let them unite their 
efforts, and they will succeed beyond a peradventure ; divided, they 
will fail, as they deserve to. We make these few remarks in hopes 
that the Medical Board of Bellevue will, in prosecuting the admira- 
ble plan already commenced, keep clear of any connection, even in 
thought, with medical politics, relying upon the strength of their own 
ability for that success which is sure to follow. 

On the evening of the same day Prof. St. John delivered the intro- 
ductory lecture at the College of Physicians and Surgeons. We were 
not present, but hear it spoken of in the highest terms of praise. 

Upon the same evening and at the same hour Prof. Valentine Mott 
performed the agreeable duty of welcoming the class to the Univer- 
sity Medical College, and traced, for the benefit of his hearers, the 
progress of medicine through different ages, illustrating with short 
biographical sketches, the characteristics of some of the leading men 
in all countries who have contributed to this progress. His address 
was listened to with great attention by a large concourse of medical 
men and students, and elicited much applause. 

The following evening (October 21,) Prof. J. M. Carnochan vro- 
nounced the introductory at the New York Medical College. His 
subject was the Study of Science. Although very abstruse for such 
an occasion, the lecture was listened to with attention. 


—Peaslee’s Histology has just been received, and is on sale at all 
the medical bookstores. It is an octavo of 620 pages, and is illus- 
trated by 434 excellent wood-cuts. It will be noticed at length in 
the next number of the Monraty. 


—The following anecdote is told by the Paris correspondent of the 
New York Daily Times, and is too good to be lost : 

“A friend told me a day or two ago a good anecdote of Philip 
Ricord, the distinguished surgeon of the Hospital du Midi. Ricord 
was sitting in one of the orchestra stalls at the Grand Opera—it is 
not often he gets time to go there—and all at once when the house 
was still, and in the midst of one of the songs of a principal barytone, 
he commenced cheering in the most approved style. Everybody 
looked at Ricord, but did not understand. As the singer grew warm 
and commenced gesticulating with vehemence, Ricord’s enthusiasm 
augmented, and other gentlemen at his slde, feeling the infection, 
followed his example and applauded also. Ricord, turning around, 
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briskly wanted to know what they were applauding for? “To tel] 
you the truth, “Sir,” was the reply, “it was partly from your exam- 
ple.” ‘“ But you don’t know why I applauded ?” replied Ricord. “[ 
was applauding the mrrvellous effects of the Iodide of Potassium |” 
The singer was one of Ricord’s patients, who had a stiff elbow joint, 
for which he had been taking for some time this remedy, and it was 
when Ricord saw the arm unbend itself in the gesticulations of ihe 
singer, that he broke out into such enthusiasm. His neighbors 
remained silent for the rest of the evening.” 

Milfoil (Achillea Millefolium, Yarrow) as an icmmenagogue.—The 
popular use of the infusions of milfoil in suppression of the menses, 
suggested to Dr. Ronzier-Joly, of Clermont, the idea of experiment. 
ing with them in his practice. The results which he has obtained in 
a great number of patients, to whom he has exhibited it during the 
last two years, to the exclusion of all other medication, establish in 
an evident manner its emmenagogue properties. A strong infusion 
was given in the morning before breakfast, and repeated three or 
four days in succession pro re nata, When the suppression was pro- 
duced by a transient cause, by cold, or by a moral emotion, for exam- 
ple, M. Ronzier-Joly, has witnessed the menstrual flux reappear under 
the influence of this remedy, and sometimes even a half hour only 
after the administration of the first dose. A condition which it is 
important to observe in order that the effects of the milfoil may be 
the most favorable, is to wait until the regular period of the appear- 
ance of the menses has nearly passed away, or that the signs 
announce a fluxionary tendency towards the uterus. The infusion of 
milfoil continued for several days, when the menses have not appeared, 
has produced no bad effect upon the health, nor has it caused any 
unpleasant symptom in those women to whom it has been given when 
they were in the first period of a nonsuspected pregnancy. 

A few observations, cited by the author, tend to prove that milfoil 
is not only efficacious in suppression, from accidental causes, but that 
it can also be employed: 1. For favoring the flow of the menses 
when they are in insufficient quantity. 2. To induce their appearance 
when they have ceased to appear under the influence of a diathesis, 
of a fluxionary state towards the superior parts, or from a poverty of 
blood ; 3, and finally, for causing the suddenly checked lochia to 
reappear. The same medicament does not seem to have had any 
effect upon those young girls in whom menstruation establishes itself 
’ with difficulty, and presents irregularities in its first manifestations— 
Revue de Thérapeutique. 





